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MANUAL INTRODUCTION

All policies stated in this manual are effective July 1, 2010 and replace
Independent Living Rehabilitation Program policy and procedural information
issued for Volume | prior to this date. Subsequent revisions of this Volume will
have a revision date. Unless otherwise specified, all policies relate to the
Independent Living Rehabilitation Program.

This manual is divided into chapters based on the rehabilitation process of the
Independent Living Rehabilitation Program (IL) of the North Carolina Division of
Vocational Rehabilitation Services. Each chapter is divided into sections with
many sections divided further into subsections. Each chapter, section, and
subsection is numbered to provide for easy location of specific topics. A Table of
Contents and an Index identifying the location of each topic is also provided.

An Appendix is provided which gives the reader general information and
guidance on topics supporting the rehabilitation process.



CHARGE AND PURPOSE OF THE NORTH CAROLINA
DIVISION OF VOCATIONAL REHABILITATION SERVICES

Our Charge:

North Carolinians with disabilities will live and work in the
communities of their choice with economic and other supports
available to help them achieve and maintain optimal self-
sufficiency and independence.

Qur Purpose:

To promote employment and independence for people with
disabilities through customer partnership and community
leadership.




CHAPTER ONE: PROGRAM ADMINISTRATION

Section 1-1: Introduction

Enabling Legislation

Federal Legislation and Administration

Title I and Chapter | of Title VII of the Rehabilitation Act of 1973, Public Law 93-
112, as amended by Public Laws 93-516, 95-602, 98-221, 99-506, 100-630, 102-
569, 103-73, and 105-220.

The Vocational Rehabilitation Program and the Independent Living Program are
administered by the Rehabilitation Services Administration in the U. S.
Department of Education.

State Legislation and Administration
N. C. General Statutes 143-545.1.

The Department of Health and Human Services is required to establish and
operate these programs under the administration of the Division of Vocational
Rehabilitation Services in collaboration with the Division of Services for the Blind
which conducts Vocational Rehabilitation and Independent Living programs for
individuals who are blind or visually impaired under Chapter Il of the General
Statutes.

State Plans

To be eligible to receive Federal funds for its programs, the State must have a State
Plan for Vocational Rehabilitation Services with a Supplement for Supported
Employment Services and a State Plan for Independent Living that meet Federal
requirements.

[The Rehabilitation Act of 1973 (P.L. 93-112) as amended through 1998; G.S. 143-
545.1]

1-1-1: Policy Development and Consultation

The Division of Vocational Rehabilitation Services shall seek and consider in connection
with general policy development and implementation the views of:

A. Current and former clients or, as appropriate, their parents, guardians or other
representatives;
B. Providers of vocational rehabilitation and independent living services;

C. The State Rehabilitation Council;

10
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The Statewide Independent Living Council;

Representatives of business and industry and other employers;

Numerous advocacy and consumer organizations;

Other councils, commissions, associations, agencies, and departments
concerned with issues related to individuals with disabilities; AND
Committees representing counselors, members of the regional rehabilitation
centers, and other professional groups.

Implementation of this policy shall involve the use of numerous mechanisms to seek
such views including, but not limited to the following:

STATE AND STRATEGIC PLAN PUBLIC MEETINGS throughout the State, after
appropriate and sufficient notice (usually thirty days), to allow interested
individuals and groups an opportunity to comment on the Vocational
Rehabilitation and Independent Living State Plans and the Division’s Strategic
Plan and to patrticipate in the formulation of policies governing the provision of
service established through these plans as required by the Federal Vocational
Rehabilitation Law.

PUBLIC RULE-MAKING HEARINGS which are required by the State’s
Administrative Procedure Act, G.S. 150B, prior to the adoption of policies or
procedures that affect the public and that are not already established in either
State or Federal laws or rules. These rule-making hearings involve a lengthy
process that involves 30-day notices, submission and analysis of fiscal impact of
the policies by the Office of State Budget and Management and review by the
Governor’'s Office, an Administrative Rules Review Committee, and the Joint
Legislative Administrative Procedures Oversight Committee. This law also
provides legal avenues for court review of statutory authority for policies and
procedural safeguards for the public.

ADVICE AND COLLABORATION WITH THE STATEWIDE INDEPENDENT
LIVING COUNCIL: Federal law requires the Division and the Division of Services
for the Blind to jointly develop and sign the Independent Living State Plan with
the Statewide Independent Living Council, and to secure the involvement of this
Council in the development of the Strategic Plan. The Independent Living
Council is required by Federal law; and in North Carolina, the Governor appoints
its 29 members some of whom represent the Division of Services for the Blind.

INVOLVEMENT OF THE CLIENT ASSISTANCE PROGRAM (CAP) in policy
development. The Director of CAP is a member of the Division’s Management
Team and has the opportunity to participate in initial discussions as policy is
being developed. In addition, the Director is a member of the State
Rehabilitation Council and regularly attends meetings of the Statewide
Independent Living Council, thus representing client interests in policy

11



development through these two bodies as well as public hearings. CAP is also
able, through its involvement in the Division’s administrative review/appeals
process, to identify problematic policy issues and call these to the attention of the
Division Director.

CONDUCTING FOCUS GROUPS: These groups are a source of stakeholders’
participation in policy development, particularly in identifying areas of concern
related to existing or needed policies. Focus groups are conducted under the
direction of local unit offices and represent grass-roots involvement in policy
development.

DIRECTOR’S INFORMAL CONSULTATION WITH CONSUMER AND
ADVOCACY GROUPS: The Division Director periodically holds informal
meetings with leaders of various consumer and advocacy groups to solicit their
concerns about needed policies or policy changes. These meetings usually
relate to significant service-delivery issues such as order of selection for services
or issues that would be appropriate for the State or Strategic Plans.

NORTH CAROLINA ASSOCIATION OF REHABILITATION FACILITIES: The
Division Director or his designee meets with the executive committee of this
group (which represents community rehabilitation programs) at their regularly
scheduled meetings and occasionally, as the need arises, will request special
meetings with them. These meetings provide an opportunity for the group to
have input into policy development and change.

COUNSELOR ADVISORY COMMITTEE (CAC): The Counselor Advisory
Committee is a group of representatives elected by counselors from all the unit
offices and facilities across the State. It meets at least three times a year with
the Assistant Director for Program Operations and other supervisory and
management staff as appropriate. ldeas, needs, feelings, and client-related
issues from the Committee are presented to the Division Director through the
Assistant Director. Many of the issues raised by this group result in policy
studies and possible changes.

CONTACT WITH OTHER ORGANIZATIONS, AGENCIES, ASSOCIATIONS,
COUNCILS, AND COMMISSIONS: The Division maintains formal contact with
approximately 50-75 groups other than those specifically described in this policy.
In some instances, the Division has formal representation on such bodies. In
other instances, information is routinely exchanged through informal contact,
formal correspondence, public hearing notices, and newsletters. The Division
has a mailing list of approximately 600 groups and individuals who receive all
hearing notices and all proposed rules in addition to hearing notices regarding
the two State Plans and the Strategic Plan.

SPECIAL STUDIES AND SURVEYS are used to solicit direct consumer input
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that assists in evaluating the Division’s delivery of services and the policies
guiding that service delivery.

e THE CONSUMER SATISFACTION SURVEY CONDUCTED BY THE STATE
REHABILITATION COUNCIL is used to evaluate the effectiveness of, and
consumer satisfaction with, rehabilitation services received through the Division’s
Title | program. It is sent to all clients who received services from the general
Vocational Rehabilitation program and whose cases have been closed within 60
days of their case closure. Review and analysis of these survey results provide
information that can assist in evaluating Division policy and implementation of
such policy.

e« THE INDEPENDENT LIVING REHABILITATION PROGRAM SATISFACTION
SURVEY is a similar survey used by the Independent Living Program. It is sent
to all consumers in the Independent Living program who have achieved their
Independent Living goals within 30 days of the closure of the consumer’s case.
Results of these surveys can also assist in evaluating policy and its
implementation.

e THE POST-CLOSURE FOLLOW-UP STUDY is an ongoing study in which a
sample of individuals whose cases were closed successfully is contacted 12
months after their cases are closed. Current work status, earnings, and client
views regarding services are assessed by means of a survey form. This
information is also useful in evaluating policy and its long-range implications.

[34 C.F.R.361.20; 34 C.F.R.364.20; I.L. State Plan Section 2.3]

1-1-2: Audit-Federal

The Department of Education requires that State Vocational Rehabilitation Division
records including client files be retained for three years. Therefore, Federal auditors
when auditing the Division, review active client files or records which have been closed
no longer than three years. The Division by State statute retains closed case files until
notified by the Office of the Controller that cases closed in a specific year are scheduled
for disposition. Refer to policy in 1-2-4.

1-1-3: Provision of Services to Employees or to Members of Their
Immediate Family

Policy does not prevent rehabilitation services from being provided to an applicant or
client with a disability who is an employee or relative of an employee. Counselors
should not complete Division documents or issue authorizations for any services for a
family member, relative, or division employee without following the requirements set
forth in this policy.
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An immediate family member is defined as an employee's spouse, parent, sibling, child,
grandparent, grandchild, aunt, uncle, and first cousins by either blood or marriage. Step
and in-law relationships within these categories are also included as are others who
may be living in the same household but unrelated. An employee is defined as anyone
currently on Division payroll.

In the instance of an employee’s family member or an employee, a neutral counselor or
supervisor shall be asked to complete the preliminary assessment and forward such to
the Regional Director or designee who will make the eligibility decision and issue the IL
Eligibility Decision. The Regional Director or designee will then appoint a neutral
counselor, working in a different unit office from the family member, to develop the
rehabilitation program and provide services.

1-1-4: Transportation of Clients-Liability

A Division employee who has a motor vehicle accident while transporting a client in the
employee’s personal vehicle and injures the client is wholly liable, if the Division
employee is found negligent. Even though the individual is a State employee and is
engaged in State business at the time, this fact does not alter the liability issue.

If the client sustains injury while being transported in a State owned vehicle, and the
Division employee is found negligent, liability insurance carried by the State would be
available to help satisfy any allowed claim. Allowed claims in excess of State provided
coverage become the employee’s responsibility. Unless one's policy contains special
provisions to cover such, it is our understanding liability insurance carried by the
Division employee would not offer coverage when an accident involves a State owned
vehicle.

When authorizing a third party to provide transportation for our clients, the counselor
should confirm that the individual authorized has a valid driver's license, unless a
commercially licensed person or firm is the authorized carrier.

Should a Division employee be involved in any accident on the job which involves a
client and/or a State owned vehicle, the employee’s supervisor or the state office should
be immediately notified.

[Attorney General Ruling]

Section 1-2: Records Management

All Division records of service must be maintained in a neat and orderly fashion which
allows easy access to information regarding the client. Client records must be stored in
locked file cabinets in each office and should not be removed from the office unless
great care is taken to assure confidentiality of client information and should not be left
unattended.
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1-2-1: Record of Service Transfers

The transfer of client records of service should occur when another counselor is in a
better position to develop or continue the rehabilitation program. Records should be
transferred on the following conditions:

A.

When an applicant/client has permanently located in a geographical area not
served by the original counselor and a substantial amount of time is required to
develop or complete the rehabilitation program;

When the applicant/client could best be served by a specialized counselor in the
same geographical area, and if it is in the client's best interest;

When a client is being discharged from a facility and the facility does not have an
assigned counselor to ensure completion of the rehabilitation process; OR

At client request and management discretion, a client's record may be transferred
to another counselor when communication and rapport between a client and
counselor is not at a level appropriate to assure successful completion of the
rehabilitation program.

1-2-2: Responsibilities of the Transferring Counselor

1. The transferring counselor should contact the receiving counselor to notify of
the potential case transfer.

2. Ensure the case record is in proper order and complete for the phase of the
rehabilitation process. Records should be up-to-date regarding the client’s
address and telephone number along with an additional current contact name
and phone number.

3. Notify the client of the IL office address and phone number for their new
location. This should be done via letter with a copy maintained in the client
record. The letter should include the receiving counselor’'s name and the
client’s requirement to contact the new office within 60 days.

4. ltis the responsibility of the client/Parent/Guardian or representative to
contact the receiving office within 60 days.

5. The transferring counselor should contact the receiving counselor AND client
if confirmation of contact has not occurred within 30 days.

6. If contact is not made by the client/parent/guardian or representative within 60

days the transferring counselor may, with Unit Manager approval, close the
case unsuccessfully.
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1-2-3: Responsibilities of the Receiving Counselor

1. Once client/parent/guardian or representative contact has been made, the
receiving counselor must contact the transferring counselor within 5 working
days, to request transfer of the case.

2. Upon receipt of the transfer, the receiving counselor will review the case.
Casework errors should be documented in case notes. If significant errors
are found the case should be staffed with the Unit Manager to determine
appropriate action.

If there appears to be an error in eligibility the case should be staffed with the
QDS who will consult with the Chief of Policy.

3. The receiving counselor should arrange to meet the client as soon as
possible but at least within 30 days of receipt of the transfer.
[34 CFR 361.39] [34 CFR 361.38 (Protection, use and release of personal information)]

Revised 7-1-2013

1-2-4: Retention/Disposal of Records of Service

The Department of Health and Human Services and State Department of Cultural
Resources, Division of Archives and History have agreed to a schedule for retention
and disposition of records for the Division of Vocational Rehabilitation Services.

The following records are subject to the schedule of retention and disposition provided
by the Office of the Controller. A predefined period of time cannot be used as a record
disposition date. Staff will receive the schedule for purging and destroying records on a
semiannual basis from the Chief Operations Officer. Records must be retained in the
office until staff is notified that records closed during a specific year are scheduled for
disposition. In addition, all records with litigation, appeals, and financial or other local
issues pending when disposition is scheduled must be retained until those issues are
completely resolved.

ACTIVE RECORDS OF SERVICE: Includes referral information, client data
sheets, client survey forms, authorizations, eligibility/ineligibility decision,
rehabilitation plans and amendments, financial statements, medical reports, case
notes, and related documents and correspondence. Remove the record of
service from active files once the record has been closed.

16



CLOSED RECORDS OF SERVICE: Includes case records closed from any
active status.

INELIGIBLE RECORDS OF SERVICE: Included in this category are those
records of applicants who were not accepted for services.

PURCHASE ORDERS AND INVOICES
In addition, please retain and dispose of the following records as follows:

e CLIENT MASTER LIST: Keep in office two years, and then destroy.

e GENERAL OFFICE FILES: Includes applications for employment, personnel
files, general memoranda, equipment inventory lists, purchase orders and
invoices for supplies and equipment. These files should be arranged
alphabetically by subject.

e« EQUIPMENT INVENTORY LISTS AND GENERAL MEMORANDA: Keep until
obsolete, then destroy

[Chapter 12 and 132 of the General Statutes of North Carolina]

1-2-5: Annual Review of Closed Records of Service

The Division is required by Federal law and regulations to conduct periodic reviews of
certain categories of ineligibility determinations for applicants and clients. The review of
ineligibility determinations applies to applicants who were determined ineligible, on the
basis of assessments, which indicated they could not be expected to reach the
rehabilitation goal due to the significance of the disability or unfavorable medical
prognosis. The following policies apply as appropriate in the respective instances:

Client’s Record of Service Closed as Ineligible Due to Unfavorable Medical
Prognosis or Disability Too Significant

Clients closed as ineligible in case status code 08, 28, or 30 because the
disability is too significant or there is an unfavorable medical prognosis will be
reviewed within 12 months to determine if circumstances resulting in the
ineligibility decision have changed to the degree that the individual might benefit
from IL services. The Program Policy, Planning and Evaluation Section will
conduct this initial review. Subsequent reviews will be conducted only upon
request of the applicant.

The Program Policy, Planning, and Evaluation Services section will mail a letter
during the ninth month following the date of closure . A copy of this letter will be
forwarded to the counselor currently serving the caseload from which the
applicant was closed. This letter must be filed in the case record and uploaded
in the electronic case management system.

17



The letter will explain:

e The reason for the case closure

e The Division’s responsibility to contact the individual

e The individual’s right to reapply now or in the future should he/she feel that
their situation has changed and they can benefit from IL services to
increase independence.

e |L Office location/contact information.

If the applicant does not respond by the thirteenth month after closure, then the
following options are available:

A. If the letter is returned (i.e., moved - no forwarding address; occupant
unknown, etc.), the Division will have made a reasonable attempt to
provide the initial review and the applicant's name will be dropped from
any future follow-up list. Upon receipt of the returned letter from the postal
service, the Program Policy, Planning, and Evaluation Section will send
the letter to the counselor. The letter will be filed in the applicant's case
record.

OR

B. If the applicant fails to make contact by the thirteenth month, the applicant
will be dropped from the list for future contact. The counselor shall
document on the copy of the letter that no contact occurred and file the
letter in the record of service. The counselor must notify the Program
Policy, Planning and Evaluation Section that the individual did not make
contact.

If the applicant makes contact, the counselor should respond and interview the
applicant and provide the assessments necessary to make a determination of
eligibility based on current data. The applicant's other option would be to request
a review the following year. Should either of these situations occur, the
counselor must summarize the discussion and decisions on a case note in the
case record.

Additionally, the IL counselor should notify the Program Policy, Planning and
Evaluation Section of the disposition of the review.

If the individual chooses to apply for services prior to the Agency initiated letter
the counselor must notify the Program Policy, Planning and Evaluation Section.
This notification will prevent a follow-up letter being mailed during subsequent
reviews.

[34 CFR 364.53]
Revised 1/1/2021
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1-2-6: Annual Verification of Records of Service

Each year the Regional Director will coordinate a "hands-on" comparison of the Client
Master List with client records in each unit. This includes inactive and active records of
service based on the Client Master List. The Regional Director will report to the Section
Chief of Program Policy, Planning, and Evaluation or the Chief of Community Services
by August 31 the results of the review. Every effort should be made to account for
misplaced client records of service. Lost records of service should be reported to the
Chief of Policy, as appropriate, for reconstruction purposes.

[34 CFR 361.39 and 34 CFR 361.49]

Section 1-3: Confidentiality of Records

All Division records of service will be maintained in a confidential manner as described
in this section.

1-3-1: General Provisions

The Division, through its units and facilities, shall maintain a record on all clients
receiving services from the Division. All records shall be of a confidential nature and
shall not be made available to the general public. Except as required or allowed in this
policy, no information obtained concerning a client served by the Division may be
disclosed by the Division without the consent of that client. The Division will not
contract with vendors who require, as a condition of admission, the disclosure of health
or disability information which is not necessary to achieve health, safety, or
programmatic objectives. For example, residential programs are not legally seen as
settings that should require HIV disease related information for health and safety
reasons. In situations when such disclosure is necessary, the Division will require that
the vendor have in place policies which assure that such information will be used and
disclosed only as necessary to achieve those purposes. If the information concerns a
minor, the consent of a parent or guardian must also be obtained. After a client has
reached the age of I8 years, the records of that client may be disclosed only with the
consent of that client, or, if the client is incompetent, the client's guardian. Furthermore,
whenever consent or action is required of a client, the client's representative, if properly
authorized, may give such consent or take such action.

Except as provided in this policy, each Division client shall have full access to all
records which contain information regarding the client. A parent or guardian of a minor
shall also have full access to the information contained in the records of that minor. All
clients, representatives, service providers, cooperating agencies, and interested
persons shall be informed of the confidentiality of client personal information and the
conditions for accessing and releasing this information.

All applicants/clients or their representatives must be informed about the Division's need
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to collect personal information and the policies governing its use. The Division shall
inform clients of the following:

A. Identification of the Rehabilitation Act as the authority under which information is
collected,;

B. The principal purposes for which the Division intends to use or release the
information;

C. That the applicant/client’s provision of any information is mandatory if such

information is necessary to determine eligibility, to plan rehabilitation goals,
objectives, and services, and to accomplish the rehabilitation program. Failure to
provide such information will result in delay or denial of services. Information
which is not crucial or pertinent to the rehabilitation program would be deemed
voluntary and would not affect provision of services if not provided by the client;

D. Identification of other agencies to whom information may be released along with
the types of information so released; AND
E. Of those situations when the Division requires or does not require informed

written consent of the client before information may be released.

All explanations to applicants/clients and their representatives about policies and
procedures affecting confidential information must be in the applicant/client's primary
language or must be through appropriate modes of communication for those individuals
who rely on special modes of communication.

All confidential information acquired by the Division is the property of the Division and
shall remain so, and all contracts, grants, agreements, and other documents entered
into by the Division shall so provide. The Division shall maintain in its records only such
information about a client as is relevant and necessary to accomplish any purpose of
the Division required by statute or rule. No information in the case record shall be
removed, destroyed, or altered for purposes of avoiding compliance with this policy.
Whenever the Division makes a disclosure to any person or entity other than the client,
the disclosed material shall be stamped with a CONFIDENTIAL INFORMATION stamp
or accompanied by a letter containing the following statement: THIS IS CONFIDENTIAL
INFORMATION FROM THE RECORDS OF THE NORTH CAROLINA DIVISION OF
VOCATIONAL REHABILITATION SERVICES. FEDERAL LAW AND REGULATIONS
PROHIBIT YOU FROM MAKING ANY FURTHER DISCLOSURE OF THIS
INFORMATION WITHOUT THE INFORMED WRITTEN CONSENT OF THE CLIENT
TO WHOM THIS INFORMATION PERTAINS.

The original file may not be removed from the control of the Division, but must be
viewed in the office in the presence of a Division staff member. All other responses to
requests requiring personal information shall be provided through photocopies. There
will be no charge for the sharing of copies to individuals, agencies or organizations
which require copies for the benefit of the client's rehabilitation program. Otherwise,
photocopies are $ .25 per page.
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A client may submit a written request to add, delete, or amend information contained in
the case record. The Unit Manager/Facility Director shall make a decision whether to
amend the record. If the record is to be amended, the Division shall:

A. Amend any portion of the record which is not accurate, relevant, timely, or
complete by making appropriate notations on the record; OR
B. Insert corrective material into the file.

If the decision is made not to amend the record, the Division shall inform the client in
writing of the decision, the reason for such decision, and the procedures for the client
placing statements into the record.

1-3-2: Requests for Client Information

All requests for information shall be in writing. The consent for disclosure shall contain:

A. The name of the client;

B. The name or title of the person or organization to whom the disclosure is to be
made;

The extent or nature of the information to be disclosed;

A statement that the consent is subject to revocation at any time;

The date on which the consent is signed; AND

The signature of the client.

nmoo

When a requested record has been identified and is available, the Division shall notify
the party requesting the information as to where and when the record is available for
inspection or that copies will be available and will be sent by mail. The notification shall
also advise the requesting party of any applicable fees.

If a requested record cannot be released or located from the information supplied or is
known to have been destroyed or otherwise disposed of, the party requesting the
information shall be so notified. A response denying a written request for a record shall
be in writing and shall include:

A. The identity of the person responsible for the denial; AND

B. A reference to the specific law or regulations authorizing withholding of the
record with a brief explanation of how the regulations or law applies to the
information being withheld.

When confidential information is released or release is denied, the counselor releasing it
or denying the release shall place an entry in the Case Notes stating:

A. The name of the person to whom it was given or by whom requested, if the
request is denied;
B. The date the information was released;
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C. The documents released or reviewed; AND
D. The reason for such release or denial.

Disability Determination Section

Regulations of the Social Security Disability Insurance (SSDI) Beneficiaries and
Supplemental Security Income (SSI) program authorize the disclosure of information
about the claimant by the Disability Determination Section (DDS) and the Social
Security Administration. Likewise, the regulations authorize this Division to disclose
client information to these parties for the purpose of disability determination; which
includes the appeals process when claimants are denied benefits.

Releasing records to Disability Determination

During the application process for SSI and SSDI benefits, the claimant must authorize
the Disability Determination Section and the Social Security Administration to collect
any medical records or other information about the disability from physicians, hospitals,
agencies, or other organizations. This signed release by the client meets the
requirements set forth in the Division policy, and authorizes the counselor, when
requested by the Disability Determination Section or the Social Security Administration,
to forward copies of medical records or other information about the client's disability for
the purposes of disability determination.

Requesting records from Disability Determination
DDS can release some disability related reports to VR with a written consent. The
consent must:

(1) include the name, Social Security number, and date of birth of the individual

(2) be signed, and dated by the individual

(3) specifically authorize the NC DDS to release records

(4) specify the information to be disclosed

(5) state the purpose for which the information is to be disclosed
(6) specify to whom the records may be disclosed.

DDS will only release copies of the signed Consultative Examination (CE) Form to VR.
Draft copies will not be released. These documents should contain specific information
about the client’s disability for use in determining eligibility and rehabilitation service
planning.

Revised 6/1/2019

Process for Requesting records from DDS:

e VR staff should fax requests for CE reports with a properly executed consent to
the DDS fax at 800-804-5509. (DDS requests that VR NOT call in advance.)

22



e DDS will handle all VR requests on Thursdays and one of the following
responses will be provided via fax:
o A fax cover with the signed CE report attached
o A note indicating that there are no reports available
o A note indicating the claim is no longer within DDS jurisdiction and any
inquiries should be sent to the servicing Social Security Field Office

1-3-3: Release of Confidential Information With the Consent of the Client

When the client requests that information be released to another individual, Division or
organization, the Division upon receiving the informed written consent of the client, shall
release to such other individual, Division or organization for its program purposes only
that information which may be released to the client, and only to the extent that the
other individual, Division or organization demonstrates that the information requested is
necessary for its program. Information which is determined by the Division to be
harmful to the client shall be released only when the other individual, agency, or
organization assures the Division that the information will be used only for purposes for
which it is being provided and will not be further released to the client. When a client
requests release of confidential information to the client, parent, guardian, or
representative, all confidential information contained in the client's file may be inspected
and copied with the exceptions as noted below:

« On rare occasions, certain information obtained from another organization is
restricted from further re-disclosure. Such information is generally so marked
and the Division will honor such restrictions by directing the client to the original
source. (Most agencies and organizations, including the North Carolina Division
of Mental Health, Developmental Disabilities, and Substance Abuse Services and
the Social Security Administration, permit re-disclosure with client consent).

e Any information including medical or psychological information, which, in the
judgment of the counselor may be harmful to the client, may not be released to
the client. If the client is a minor, it may be released to the client's parent,
guardian, representative, or to a physician or licensed psychologist. Some
information is so sensitive and potentially harmful that the counselor shall seek
consultation with the Assistant Director for Program Operations or the Section
Chief of Program Policy, Planning, and Evaluation before responding to the
request. When releasing such information, the Division shall caution the party
receiving the information that it may be harmful to the client and; therefore, the
receiving party is responsible for the use of the information.
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1-3-4: Release of Confidential Information Without the Consent of the Client

An employee may, in the course of providing rehabilitation services, disclose
confidential information without the consent of the client to other Division employees.
The Division may authorize the release of confidential information to an organization,
agency, or individual engaged in audit, evaluation, research, only for purposes directly
connected with the administration of the program or for purposes which would
significantly improve the quality of life for individuals with disabilities. Inquiries of this
nature should be directed to the Section Chief of Program Policy, Planning, and
Evaluation. Before participating in such activities, the Division will require assurance
that:

A. The information will be used only for the purposes for which it is being
provided;

B. The information will be released only to persons officially connected with the
audit, evaluation or research;

@)

. The information will not be released to the client;
D. The information will be managed in a manner to safeguard confidentiality;
AND

E. The final product will not reveal any personal identifying information without the
informed written consent of the client.

The Division may share confidential information on a need-to-know basis with its
trainees, interns, and volunteers, who shall be bound by Division policy concerning
confidentiality in the same manner as employees.

Confidential information must also be released without consent in the following
situations:

A. In order to protect the client or others when the client poses a threat to his or
her safety or to the safety of others. If, in the process of communicating with
clients, staff have reason to believe that a client is threatening suicide, staff
must take immediate steps to secure the client’s safety. This includes
remaining in communication with the client, if possible, until staff is able to
connect the client with a person or agency that can offer help. Actions may
include a call to 911, the crisis hotline or other local resources specific to
suicide prevention. Additional information on suicide prevention resources is
available at the following link:

https://www.ncdhhs.gov/assistance/mental-health-substance-abuse/crisis-
services

At no time should staff jeopardize their own safety or ignore established
safety protocols. Staff must also contact their immediate supervisor for
24
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additional direction and required action steps. Documentation of the actions
taken must be noted in the case record.

Revised: 3/15/2021
B. If required by Federal law;

C. In response to investigations in connection with law enforcement, fraud, or
abuse. This includes routine sharing of demographic information as required
by DHHS to support Child Protective Service investigations; AND

D. In response to court order.

Revised 9/1/2015

Periodically, the Division will receive requests for client information from attorneys in
Workers’ Compensation cases, who will not present consent for release, but will assert
that Workers’ Compensation information is not privileged under N. C. Law. G. S. 97-27
does state that information from physicians and surgeons who examine injured workers
shall not be privileged. However, the Division must require client consent because
Federal law and regulation (34 CFR 361.49) must prevail in this situation.

1-3-5: Subpoenas

A subpoena is a court order to either appear and testify at trial or at a deposition or to
produce documents (a subpoena duces tecum). The subpoena itself does not obviate or
overrule the confidentiality regulations dealing with client records and, therefore, client
confidentiality may be invoked in certain circumstances as set forth below when a
subpoena seeks to elicit confidential client information. This is applicable to either
testimony given at a trial or deposition or the production of documents.

An employee who receives a subpoena must send a copy of the subpoena via
encrypted email to the Chief of Policy/Policy Office with a copy to the respective
Regional Director and Division Director as soon as possible upon receipt. The Chief of
Policy is responsible for forwarding the subpoena to NC DHHS legal counsel. The
employee shall also notify the Chief of Policy/ DHHS legal counsel as to whether
necessary client consent has been given, in writing, for the release of information,
including confidential client information. Division of Vocational Rehabilitation Services
staff must not respond to subpoena requests without receiving specific instructions from
the Chief of Policy/Policy Office in coordination with NC DHHS legal counsel.

Subpoenato appear/testify:

If consent has been given, the employee shall appear according to the terms of the
subpoena at the direction of DHHS legal counsel. If no client consent has been given,
DHHS legal counsel will inform the court and issuing parties of the requirements of the
law and regulations concerning confidentiality; the employee shall testify or produce
documents in this circumstance only upon judicial order compelling production.
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Subpoenato produce documents:

Upon receipt of a subpoena for the production of documents, if client consent has been
given, the production of requested documents shall occur at the direction of DHHS legal
counsel. If no client consent has been obtained, written objection to the production of
documents should be served on the attorney or such other person designated in the
subpoena by DHHS legal counsel. This written objection, prepared by or under the
direction of DHHS legal counsel, should state the specific grounds objected to, such as
protection of privileged or confidential matters. If the subpoena is issued from Federal
Court, the written objection to production must be served within 14 days after service of
the subpoena, or before the specified time for compliance if less than 14 days.

If the subpoena is issued from a North Carolina state court, the written objection to
production must be within 10 days after service of the subpoena, or before the specified
time for compliance if less than 10 days. The written objection to production of
documents should read as follows: "Pursuant to Rule 45(c)(3) of the North Carolina
Rules of Civil Procedure [Federal Rules of Civil Procedure Rule 45(d) should be
substituted if the action is filed in Federal court], the Division of Vocational Rehabilitation
Services, North Carolina Department of Health and Human Services, objects to the
inspection or copying of the documents designated in the subpoena directed thereto on
the grounds that the documents are privileged and confidential pursuant to 34 CFR
361.49." Upon service of the written objection, the employee is relieved of the duty to
produce the documents until a court order compelling production of the documents is
issued. The burden is on the party issuing the subpoena to obtain a court order to
compel production.

On occasion, certain information which the Division received from another source may
be restricted from further disclosure by the original source. That information is generally
so marked when the Division receives it and the Division should honor the restrictions
on re-disclosing. After consulting with the Chief of Policy/Policy Office, the Division
should respond to subpoenas for such information by directing the person issuing the
subpoena to the original source. If the subpoena requires a court appearance, the
employee shall consult with the Chief of Policy/Policy Office who will obtain guidance
from DHHS legal counsel.

An employee may testify without client consent about general information concerning
the Division, such as services available and eligibility criteria.

Revised 1/3/2017
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Section 1-4: Client Assistance Program (CAP)

The CAP, as mandated by 1984 Amendments to the Rehabilitation Act of 1973, was
developed to assist individuals with disabilities with resolving concerns related to
accessing rehabilitation services. Services available through CAP include:

e Assistance to consumers in resolving concerns related to the application for and
the provision of or denial of services.

« Explanation to consumers of rehabilitation policies and procedures.

o Education for consumers on their right to due process (requesting an
Administrative Review and/or an Appeals Hearing).

« Provision of legal consultation if required in those cases which reach the Appeals
Hearing level of the appeal process (in these cases, CAP is empowered to
contract with private attorneys for this service).

« Provision of information/referral services to individuals with disabilities seeking
information about independent living, vocational rehabilitation, and other
rehabilitation programs.

Each applicant for services must receive The Agreement of Understanding with the
North Carolina Division of Vocational Rehabilitation Services and Applicants for
Services and a CAP brochure. When working with an individual with known or
suspected limited reading skills, this information must be thoroughly reviewed to assure
full understanding of the CAP.

CAP places a strong emphasis on early intervention and on the use of mediation and
negotiation strategies to resolve the consumer’s concern at the local or regional level
whenever possible.

The CAP Director must be notified immediately upon receipt of a consumer request for
an Administrative Review and/or an Appeals Hearing. The CAP director is also involved
in the review and development of Division policy and procedures.

A signed consent form is required before verbal and/or written communication can take
place between the CAP advocate and the counselor/field staff. The CAP representative
should provide this consent form to counselors/field staff at the time of the initial contact.
This consent form shall be maintained in the case file. If the counselor initiates contact,
a consent form is available under VR client templates, Form & Templates on the
Agency Resources page on the Intranet. This consent form should be provided to the
CAP advocate.

[34 CFR 370]
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Section 1-5: Client (and Applicant) Appeals of Division Decisions
Including Administrative Reviews and Mediation

The Division provides a procedure through which any individual receiving or applying for
services from the Division who is dissatisfied with any determinations made by the
Division concerning the provision of services may request a timely review of those
determinations. This policy applies to the Independent Living Program as well as to the
Vocational Rehabilitation Program. The applicant/client has the right to an appeals
hearing before an impartial hearing officer within 45 days of the Division's receipt of a
written request for an appeals hearing. The applicant/client also has the option of
seeking resolution of the issue through mediation and/or an administrative review prior
to an appeals hearing, but these procedures cannot be required. Division staff will
assist applicant/clients with their written request for administrative reviews, mediation, or
appeals hearings. Assistance with the resolution of their problems is also available
through the Client Assistance Program (CAP).

At the time of application for services, when the IL Service Plan is developed, and when
services are being reduced, suspended or terminated, all applicant/clients shall be given
written information informing them:

A. That they have a right to an appeals hearing when they are dissatisfied with any
determination(s) made by the Division that affects the provision of services;

B. That they have the option of seeking resolution of the issue through an
administrative review prior to an appeals hearing;

C. That mediation may be available to resolve their issues if the Division agrees to
it;

D. That the Rehabilitation Counselor, Appeals Coordinator, or other designated staff

of the Division will assist them in preparation of the written request for an
administrative review mediation and/or appeals hearing.

E. Of the name and address of the appropriate Regional Director to whom the
request shall be submitted; AND
F. That they may receive assistance with the resolution of their problems through

the Client Assistance Program (CAP).

The counselor shall review this information with the applicant/client in a manner that is
understandable to the individual. The applicant/client's signature on Form ILRP-1001 for
IL applicants confirms that this information was provided and explained. All applicants
shall be given a copy of this information.

Request for Administrative Review, Mediation and Appeals Hearing

When any applicant for or an individual receiving services wishes to request an
administrative review mediation and an appeals hearing or only an appeals
hearing the applicant/client shall submit a written request to the appropriate
Regional Director. The request shall indicate if the applicant/client is requesting
an administrative review, mediation, and an appeals hearing to be scheduled
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concurrently; an administrative review and an appeals hearing to be scheduled
concurrently; or only an appeals hearing. The request shall contain the following
information:

A.
B.

The name, address and telephone number of the applicant/client; AND

A concise statement of the determination(s) made by the rehabilitation
staff for which an administrative review, mediation and/or appeals hearing
are being requested and the manner in which the person's rights, duties or
privileges have been affected by the determination(s).

The Division shall not suspend, reduce or terminate services being provided to a
client under an IL Service Plan pending final resolution of the issue through
mediation, an administrative review or an appeals hearing unless the
applicant/client or the applicant/client's representative so requests, or the Division
has evidence that the services have been obtained through misrepresentation,
fraud, collusion, or criminal conduct on the part of the applicant/client.

Response to Request

A.

C.

Upon receipt of a request for an appeals hearing the Regional Director
shall immediately forward the original request to the Section Chief of
Program Policy, Planning, and Evaluation who will arrange for the Appeals
Coordinator to provide the applicant/client with information about the
possibility of mediation (if mediation has been requested) and appoint a
hearing officer to conduct the appeals hearing;

If the applicant/client has requested an administrative review in addition to
the appeals hearing, the Regional Director shall:

1. Make a decision to conduct the administrative review or appoint a

designee to conduct the administrative review who:

@) Has had no previous involvement in the issues currently in
controversy;

(b) Can conduct the administrative review in an unbiased way;
AND

(c) Has a broad working knowledge of the Division’s policy,
rules, Federal regulations governing the program, and the
State Plan for Vocational Rehabilitation Services or the State
Plan for Independent Living Services (as appropriate).

AND

2. Proceed with, or direct the designee to proceed with an
administrative review according to the provisions of this policy;

The Regional Director shall send the applicant/client written
acknowledgment of receipt of the request and inform the applicant/client
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that additional information will be sent regarding the possibility of
mediation (if mediation has been requested) and the administrative review
and/or appeals hearing (see SCHEDULING, NOTICE OF, AND
CONDUCTING ADMINISTRATIVE REVIEW below). If this information is
available, it can be included in the letter of acknowledgment;

AND
The Regional Director shall provide the Client Assistance Program (CAP),

if assisting the applicant/client with the case, and the Appeals Coordinator
with a copy of the request and the response to the request.

Scheduling, Notice Of, and Conducting Administrative Review

If an administrative review is to be conducted, the Regional Director or designee

shall:
1.
2.

Set a date, time, and place for the administrative review;

Send written notification by certified mail to the applicant or client and the
parent(s), guardian, or representative, as appropriate, of the date, time,
and place for the administrative review at least five days prior to the
administrative review

Advise the applicant or client in the written notice:

(&  That additional information will be sent regarding mediation if
mediation has been requested;

(b) That arrangements will be made for a hearing officer to conduct an
appeals hearing if the matter is not resolved in the administrative
review or mediation; AND

(c) That the applicant or client will also receive a written notice from the
hearing officer regarding the formal appeals hearing which will be
held after the administrative review and mediation (if mediation is
scheduled);

AND

Notify the Director of the Client Assistance Program (CAP) and other
individuals to be involved in the administrative review of the request and
the date, time and place for the administrative review. This notification
may be by phone or in writing.

Prior to the administrative review the Regional Director or designee shall review
all previous decisions and casework related to the applicant or client and seek
whatever consultation, explanation, documentation, or other information that is
deemed necessary, utilizing the Division's CAP Director as appropriate.

The administrative review must be conducted within 15 days of receipt of the
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original request. Within five working days of the administrative review the
Regional Director or designee shall make a decision and notify the applicant or
client and others using the following procedures:

1. Compiling a written report of the administrative review outlining the
purposes of the administrative review the participants, the decision that
was reached, and the rationale for the decision;

2. Sending the written report containing the decision to the applicant or client
by certified mail with return receipt requested, with a copy being placed in
the applicant/client's official case record, and copies being forwarded to
the Appeals Coordinator and the CAP Director (if CAP is involved), and

3. Providing instructions to the applicant or client of steps that may be taken
in response to the decision and the deadline for the responses.

A form indicating agreement with the decision and requesting that the hearing
(and mediation if scheduled) be canceled shall be included for the
applicant/client's signature if the applicant/client agrees with the decision. If the
applicant/client is satisfied with the decision resulting from the administrative
review, the applicant/client shall sign the form and return it to the Regional
Director within five days of receipt of the decision. The Regional Director shall
inform the Appeals Coordinator of the request to cancel the hearing immediately
and forward the form to both the Appeals Coordinator and the Chief of Policy for
submission to the hearing officer. If the Regional Director does not hear from the
applicant or client within the five days indicated, it is recommended that the
Regional Director contact the applicant or client to verify that the person does
understand the procedures and does wish to proceed with the formal appeals
hearing.

Administrative Review by Section Chief of Program, Policy, Planning and
Evaluation

In situations where the issue currently in dispute involves action taken by the
central office of the Division, the Section Chief for Program Policy, Planning, and
Evaluation or designee shall be responsible for the duties related to the
administrative reviews that are prescribed for the Regional Director in this policy.

Appointment of Hearing Officer

Upon receipt of the applicant/client's request for an appeals hearing from the
Regional Director, the Section Chief for Program Policy, Planning, and
Evaluation shall contact the Appeals Coordinator for the appointment of a
qualified mediator (if mediation has been agreed upon by the applicant/ client
and the Division) and an impartial hearing officer. The hearing officer will be
selected on a random basis without replacement from the pool of qualified
hearing officers who meet the requirements of the Rehabilitation Act and have
been approved by the Division and the State Rehabilitation Council. This is done
concurrently with the scheduling of an administrative review (if one has been
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requested) in order to meet the 45-day deadline required by the Rehabilitation
Act.

[10 NCAC 20B .0206]

Mediation

The Appeals Coordinator will inform the applicant/client in writing that the issue
may be resolved through mediation prior to the appeals hearing (and usually
after the administrative review, if one is scheduled) if both the applicant/client and
the Division agree to mediation. The Division Director will make the decision
regarding the Division’s participation in mediation.

If both parties agree to mediation, the Coordinator will make arrangements for an
impartial mediator from the Division’s list of qualified mediators to conduct the
mediation. (A qualified mediator must be an individual who has been Certified by
the N.C. Dispute Resolution Commission or approved by the Mediation Network
of North Carolina. The mediator also must be knowledgeable about Vocational
Rehabilitation law and regulations.)

The Coordinator will make arrangements for the mediation to be conducted in a
location that is convenient to both parties. The mediation will be scheduled so
that the appeals hearing can be conducted within the required 45-day time frame
if possible. If this schedule is not possible, the appeals hearing may be delayed if
both parties sign a written agreement for a specific extension of time. The
Coordinator will send both parties written confirmation of the mediation: the time
and place, the mediator's name, and any instructions relating to the process.

Both parties will sign a statement prior to the mediation agreeing to keep all
discussions occurring during the mediation confidential. If an agreement is
reached during the mediation, it must be in writing and signed by both parties.
The written agreement may be submitted as documentation during the appeals
hearing and any subsequent court actions. However, discussions, proposed
settlements, and other information not reflected in the mediation agreement must
be kept confidential, but evidence that is otherwise discoverable shall not be
inadmissible merely because it is presented or discussed during mediation.

The Division will pay for the expenses involved in the mediation process.

Scheduling and Notice of Formal Appeals Hearing

The hearing officer shall schedule the formal appeals hearing to be held within 45
days of the original request by the applicant/client. The hearing officer shall
provide the applicant/client and the Division written notice of the date, time and
place of the hearing and the issue(s) to be considered at least 10 days prior to
the hearing. A copy of the notice shall also be sent to CAP if CAP is assisting the
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applicant/client. The notice shall state:

A. The procedures to be followed in the hearing;

B. The particular sections of the statutes, Federal regulations, State rules, and
State Plan involved,

C. The rights of the applicant or client to present additional evidence,
information, and witnesses to the hearing officer, to be represented by
counsel or other appropriate advocate, and to examine all withesses and
other relevant sources of information and evidence;

D. That the hearing officer shall extend the time for the hearing if the parties
jointly agree to a specific extension of time and submit a written statement
to that effect to the hearing officer; AND

E. That the hearing may be canceled if the matter is resolved in an

administrative review or through other negotiations including mediation

Notice shall be given personally or by certified mail. If given by certified mail, the
date of notification shall be the delivery date appearing on the return receipt. If
the hearing officer does not receive a written request from the applicant/client
that the hearing be canceled, the hearing shall be conducted as scheduled
unless negotiations produce a settlement that is satisfactory to both parties prior
to the hearing. If the hearing is canceled, the hearing officer shall send the
applicant/client and the Division written notice of the cancellation in the same
manner as required for notice of the hearing. A copy of the notice of cancellation
shall be sent to CAP if it is involved.

Procedures Governing Hearing

The appeals hearing shall be conducted according to the provisions of Federal
Regulation 34 C.F.R. 361.57(b)()-(4) and (12) and (c) and according to the
provisions of Division rules in 10A NCAC 89B .0212 through .0222 and .0225.

Hearing Officer's Decision

Within 30 days of the completion of the hearing, the hearing officer shall make a
decision based on the provisions of the approved State Plan and the
Rehabilitation Act (this would include Federal and State Regulations and Division
policy that are consistent with the State Plan and the Rehabilitation Act) and
provide the applicant/client or, if appropriate, the applicant/client's parent,
guardian, or other representative, and to the Division Director, with a full written
report of the findings and grounds for the decision. The decision shall be given to
the applicant/client and the Division Director personally or by certified mail. If
given by certified mail, the delivery date appearing on the return receipt shall be
delivery date of record.

The impartial hearing officer's decision is the final decision unless a review by the
Secretary of DHHS is requested by either party or one of the parties brings a civil
action for review by the courts of the decision.
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Review and Final Decision by Secretary of DHHS or Designee

Either party (the applicant/client or the Division Director) may request a review of
the hearing officer's decision by the Secretary of the Department of Health and
Human Services within 20 days of the receipt of the decision.

The Secretary may delegate the responsibility for reviewing the hearing officer's
decision to another employee of the Department but shall not delegate the
responsibility to any officer or employee of the Division.

The reviewing official shall send written notification of the review to both parties
and allow the submission of additional evidence as required by the Rehabilitation
Act. The written notice must be given personally or by certified mail. If given by
certified malil, the delivery date appearing on the return receipt shall be the
delivery date of record.

The reviewing official's review shall be based on the following standards of
review:
« Decisions that are neither arbitrary, capricious, an abuse of discretion, or
otherwise unreasonable.
« Decision supported by substantial evidence and consistent with facts and
applicable Federal and State policy.
« Decisions reflecting appropriate and adequate interpretation to such factors
as:
(&) The Statute and Regulations as they apply to specific issue(s) in
guestion;
(b) The State Plan as it applies to the specific issue(s) in question;
(c) Division rules as they apply to the specific issue(s) in question;
(d) Key portions of conflicting testimony;
(e) Division options in the delivery of services where such options are
permissible under the Federal Statute; AND
() Restrictions in the Federal Statute with regard to such supportive
services as maintenance and transportation.

The reviewing official shall not overturn or modify a decision, or part of a
decision, of an impartial hearing officer that supports the position of the
applicant/client unless the reviewing official concludes, based on clear and
convincing evidence, that the decision of the independent hearing officer is
clearly erroneous on the basis of being contrary to the approved State Plan or
Federal or State Law, including rules and regulations and Division policy that are
consistent with Federal Law.

Within 30 days of the Secretary's receipt of the request to review the
impartial hearing officer's decision, the reviewing official shall make a final
decision and provide a full report in writing of the decision, including the findings
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and grounds for the final decision, to the applicant or client; or, if appropriate, the
applicant/client's parent, guardian, or other representative; and the Division
Director. The final decision shall be given to both parties personally or by certified
mail. If given by certified mail, the delivery date appearing on the return receipt
shall be the delivery date of record.

The Division Director shall forward a copy of the final decision to the Section
Chief for Program Policy, Planning, and Evaluation, the CAP Director, the
Regional Director, and the applicant's or client's representative, as appropriate. A
copy shall also be included in the applicant/client’s official case record.

Copies of all final decisions must also be submitted to the State Rehabilitation
Council but in a manner that ensures that all identifying information of
applicant/clients is kept confidential.

Implementation of Decision

The final decision issued by the impartial hearing officer or the reviewing official
shall be implemented regardless of whether a party has filed a civil action in the
case. That implementation will stand pending a final decision in any civil action.

Extensions of Time

Reasonable time extensions may be granted for the various steps in these
procedures for good cause shown at the request of a party or at the request of
both parties except for:

e The time for continuation of services during the administrative review,
mediation, and the appeals hearing unless the applicant/client requests that
services be stopped or unless there is evidence that services have been
obtained through misrepresentation, fraud, collusion, or criminal misconduct
on the part of the applicant/client

o The 45-day time for conducting the appeals hearing which may be extended
only when the Appeals Coordinator or the hearing officer extends the hearing
for a specific period of time upon a written request of both parties

e The 10-day time for issuance of the written notice of the formal appeals
hearing

« The 20-day time frame for requesting a review of the hearing officer's decision

« The 30-day time for the reviewing official's issuance of a final decision.

When an extension of time is being granted by the person conducting the
administrative review or meditation or by the hearing officer, consideration shall
be given to the effect of the extension on deadlines for other steps in the
administrative review and appeals process.

Record
The official records of appeals hearings shall be maintained in the central office
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of the Division by the Section Chief for Program Policy, Planning, and Evaluation.

Any person wishing to examine a hearing record shall submit a written request to
the Section Chief for Program Policy, Planning, and Evaluation in sufficient time
to allow the record to be prepared for inspection, including the removal of
confidential material.

Transcripts
Any person desiring a transcript of all or part of an appeals hearing shall contact

the office of the Section Chief for Program Policy, Planning, and Evaluation. A
fee to cover the cost of preparing the transcript shall be charged, and the party
may be required to pay the fee in advance of receipt of the transcript. The
transcript may be edited to remove confidential material.

Civil Action

Any party (the applicant/client or the Division) aggrieved by a final decision may
bring a civil action for review of such decision by a State Court of competent
jurisdiction or in a United States district court of competent jurisdiction.

The party seeking judicial review in a State court must file a petition in Superior
Court of Wake County or in the superior court of the county where the person
resides within 30 days after the person is served with a written copy of the
decision. Court review in a United States district court will be governed by the
Federal laws applicable to such situations.

[CFR. 361.57; 10A NCAC 89B Section. 0200; 1998 Amendments to the Rehabilitation
Act, Section 7(16) and Section 102(c)

Section 1-6: Social Security Work Incentives

Individuals receiving SSI and/or SSDI are offered a variety of work incentives and
programs which may have little or no impact on their benefits. These incentives are
explained in SSA publication No. 64-030 entitled A Summary Guide to Social Security
and Supplemental Security Income Work Incentives For People With Disabilities.

The Social Security Act no longer provides for suspension of benefits to those SSDI
beneficiaries and SSI recipients who refuse, without "good cause," to accept Vocational
Rehabilitation (VR) services.
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Section 1-7: Implications of Section 504 and Americans with
Disabilities Act (ADA)

It is the policy of this Division that full compliance with the requirements set forth under
Section 504 of the Rehabilitation Act of 1973, as amended (PL 93-112) will be
maintained in all areas of programming, and services provision. The Division will
implement all necessary procedures set forth in 45 CFR, Part 84, to assure full
compliance with the requirements by the required dates. All policies and procedures
relative to provision of services, employment, and programming within the Division will
be carried out with due consideration to these requirements. The Program Policy,
Planning, and Evaluation Section should be consulted on compliance issues related to
client services. The Director of Human Resources is designated as the responsible
party for assuring compliance with employment requirements under this Section.

[Section 504, Rehabilitation Act of 1973, as Amended; 45 CFR 84; 29 USC 706]

Section 1-8: Nondiscrimination

All policies are applied without regard to sex, race, age, creed, color, national origin or
type of disability of the individual applying for service.

[34 CFR 364.41]

1-8-1: Disability Group

No individual will be found ineligible for services or be restricted from Division services
on the basis of the type of disability.

1-8-2: Age

There is no upper or lower age limit which will, in and of itself, result in a finding of
ineligibility for any individual who otherwise meets the basic eligibility criteria. It is clear
that the Rehabilitation Act is directed to the rehabilitation of individuals for employment
or independent living. While it is clear that some services may be initiated prior to the
current employable age (in North Carolina) of sixteen years old, these individuals are
not likely to be employable or be able to live independently. An individualized
rehabilitation program may not be appropriate until a later age.
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1-8-3: Residence

No state residency requirement can be imposed which excludes from services any
individual who is otherwise eligible unless the individual comes to North Carolina for the
sole purpose of becoming a client of the Division.

Individuals may be served by two different State vocational rehabilitation programs as
long as services are not duplicated. The counselor should have the applicant sign a
release of information giving permission to obtain records from the State vocational
rehabilitation program of the individual’s previous residence. Communication with the
joining state will be crucial in assuring that the needs of the consumer are being met
and that services are not being duplicated. This also assures that both states receive
credit for the successful closure.

34 CFR 361.50(b)(2) RSA-TAC-12-04

Section 1-9: Identification and Verification

1-9-1: Social Security Numbers

A social security number is required on each applicant for or client of rehabilitation
services prior to closing client records in case status codes 58, 76, 78 or 80. Should an
applicant/client lose his/her number or have never applied for a social security number,
counselors have the responsibility for assisting the applicant/client in completing the
appropriate request for either a duplicate card or an original from the Social Security
Administration. The disability benefits verification process used at application for
services can be used to verify the existence of an SSN when an applicant cannot locate
or cannot remember his/her SSN as long as the individual can provide the name, date
of birth, race, ethnicity, and primary language associated with the SSN. Services
should not be delayed pending issuance and/or receipt of the social security number
unless the counselor has information contrary to the requirements noted in 1-9-2.

1-9-2: Citizenship and Employment Eligibility

The Immigration Reform and Control Act of 1986 (IRCA) was passed to control
unauthorized immigration to the United States. The Immigration Reform and Control Act
made all U.S. employers responsible to verify the employment eligibility and identity of
all employees hired to work in the United States after November 6, 1986. To implement
the law, employers are required to complete Employment Eligibility Verification forms
(Form 1-9) for all employees, including U.S. citizens.

Citizens of the U.S. include persons born in Puerto Rico, Guam, the U.S. Virgin Islands,
and the Northern Mariana Islands. Nationals of the U.S. include persons born in
American Samoa, including Swains Island.
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Appropriate documentation to establish identity is required prior to VR/IL eligibility and
the delivery of services. Documents which are acceptable are listed on Immigration and
Naturalization Service Form 1-9. The current version of this form may be found at:

http://uscis.gov

Visual verification of allowable documents is required in all cases in which a valid SSN
is not produced. Visual examples of the allowable documentation required for
employment verification may be referenced in the section on “acceptable documents for
verifying employment verification” of the Handbook for Employers: Instructions for
completing Form -9 found at:

http://www.uscis.gov/files/form/m-274.pdf

Section 1-10: Repossession, Storage, and Disposal of Equipment

The counselor should repossess equipment purchased for clients when the equipment
is not being used for the intended purpose and it is unlikely that the equipment will be
used for such in the foreseeable future or for reasons as specified on the DVR-1015.
When equipment costing more than $500 is repossessed, the Counselor should consult
with the Purchasing Manager on disposal of the equipment and arrangements for
storage. In some cases, repossessed equipment may be of use to another client. The
equipment should be safely stored until reassignment is made. In other situations,
equipment may not be feasibly transferred to another client because of the
customization or general condition of the equipment. The Purchasing Manager can
advise on the disposition of equipment in such cases. If necessary, the Unit Manager
may designate staff to pick up and safely transport repossessed equipment to another
location. The Unit Manager should arrange for the transportation of equipment items
that staff cannot safely move by contacting the Assistant Regional Director.

Repossessed equipment that might be of use to another client may be stored locally or
in a regional storage area or in the purchasing section of the state office. If such
storage space is not available, the Purchasing Manager and/or Assistant Regional
Director should be consulted regarding other options for storage of the equipment.

Section 1-11: Case Service Authorizations

Case service authorizations must be issued prior to or on the effective date of the
service being authorized. While it is allowable to issue a verbal authorization in times of
emergency situations, written authorization must be issued within three days of the
verbal authorization to cover the service. The intent is to assure the vendor and the
clients are aware of the service(s) being authorized. Services not authorized should not
be purchased. Any retroactive authorization exceeding seven days must be approved
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http://uscis.gov/graphics/howdoi/EEV.htm

by the Supervisor except for required ancillary services associated with surgical
procedures that are routinely authorized.

All claims must be received by DVRS within 365 days of the last date of service in order
to be accepted for processing and payment. Claims received after 365 days of the last
date of service must be approved by the Unit Manager. Claims received after two years
from the last date of service must be approved by Fiscal Services.

When authorizing medical services, including durable medical equipment, comparable
benefits such as private health insurance, Medicaid or Medicare must be noted, if
applicable in the section named “Less Resources.” Additionally, the service description
section on the authorization form can be used to provide further instructions to the
vendor regarding the use of comparable benefits. When a comparable benefit has been
ruled out, is no longer available or the Chief of Policy has approved waiving the usage
of the comparable benefit, written documentation to explain the action is required in the
case file.

If the client is required to pay for a portion of the service being authorized, as noted in
Excess Income Applied on the Financial Needs Survey, the authorization should note
the specific amount the client must pay. Arrangements for payment should be made by
the client and vendor when the VR authorization is issued

Definitions:

Pre-Planned Authorization: An authorization issued to a vendor for services to the client
in statuses 02 and 10 prior to the development of the IL Service Plan.

Planned Authorization: An authorization issued to a vendor for services to the client in
status 12 or 32 upon the development of the IL Service Plan.

Authorization to Client: An authorization issued directly to the client, in either a pre-plan
or planned status, such as for transportation funds in advance of an appointment or for
allowing the client to be reimbursed by the Division.

Revised 1/1/2019

Section 1-12: Invoice Processing

In order to meet Federal requirements regarding authorization for services, rates of
payments, and determination of comparable benefits, the Division requires the
submission of an invoice for any service provided to a client that is consistent with the
corresponding authorization for services. Invoices must be submitted on forms
specified in this policy and found on the automated case management system along
with required supportive information. Other required information includes client name,
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inclusive dates of service, complete description of service, vendor name, vendor
address, and the counselor's approval in BEAM.

Revised 2/2/2016

1-12-1: Vendor Signatures

Medical Invoices - Signatures on File - (Medical Vendors only)

An electronic or manual signature on medical, dental and pharmacy claim forms is a
required field; however, the claim can be processed if the following is true: if a
physician, supplier, or authorized person's signature is missing, an authorization must
be on file either electronic or paper or the signature field contains a computer generated

signature.
Revised 4/1/2015

Vendor Invoice: Vendor signatures are not required on vendor invoices. Invoices must
specifically document the vendor name, date of purchase or date(s) of service, invoiced
amount, detail of the actual item or service (equipment, training, book, exam, etc.)
Examples of invoices include but are not limited to:

* Invoice or computer generated document that identifies the company, a date and
details of the item or service and the cost

» Packing Slips that identify the company, are dated and detail the item or service
and the cost

» Cash register or other dated sales receipt that include the name of the company,
detail of the item or service and the cost

Revised: 1/1/2021

Case Service Invoice: Vendor signatures are required on the Division’s Case Service
Invoice. The Case Service Invoice should only be used by a vendor who has no other
means of providing an invoice and no other documentation is available (as noted in
Vendor Invoice); AND for authorizing and paying directly to a client. When making
payment directly to a client, additional required documentation must be submitted with
the CSI verifying the actual cost of authorized items/services, except in the instance of
maintenance (housing/food/mileage).

Examples of documentation include but are not limited to:

» Packing Slips or receipts that are dated and detail the item or service and the
cost

» Cash register or other dated sales receipt that details item or service and the cost
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« Order form or web page that identifies the item or service detail and the cost

« Invoice or computer generated document that identify the name of a company, a
date and details the item or service and the cost

Revised: 1/1/2021

1-12-2: Additional Information Required on Invoices

Authorization Adjustments: Any authorization adjustments in excess of 10% must be
electronically approved by the adjuster’s supervisor.

DME Invoices - the Division will pay up to the State Contract Rate for DME after all
other resources and comparable benefits have been utilized, when the purchase occurs
on State Term Contract. If the DME is not purchased on State Contract, the Division
will pay the “low bid” amount when bids are required. Refer to Section 2-5- for
procedures to purchase DME as well as exceptions/waivers to the purchasing process.

All Durable Medical Equipment vendors are required to file for any available medical
comparable benefits as “assigned” on the invoice form, so that any payment from the
benefit goes directly to the vendor. The Division can only invoice for the portions of the
purchase not covered by the comparable benefit (as supported by the EOB). The
Subrogation Rights Form shall not be used in lieu of this procedure.

[Special Note on Lift Chairs: In the purchase of lift chairs, it is universally
understood that Medicare and Medicaid pays for the lift motor mechanism
only, and not for the chair/frame itself. Medicaid will pay as secondary co-
pay only if Medicare is the primary insurance. Medicaid will not pay as a
solitary benefit on this item. Accordingly, staff shall not invoice for the lift
motor mechanism unless presented with a Medicare EOB showing a denial
of the claim. However, staff may invoice for the chair/frame without delay
since Medicare nor Medicaid covers. The Division would deem this as an
acceptable business practice and accounting of the comparable benefit.]

Dental Invoices: Require the same information as medical claims, but the procedure
codes are paid according to American Dental Association (ADA) codes. Preventive
procedures should not be authorized: if invoiced without adequate justification, these
procedures will not be considered for payment.

Eyeglass Invoices: Eyeglasses Ordering/Claim Forms require much the same
information as a medical claim but the amounts paid are according to manufacturer
invoice costs. The optometrist or ophthalmologist should complete and sign the invoice
or have a signature on file. Detailed instructions for the purchase and payment of
eyeglasses are on the reverse side of each page of the eyeglass invoice.
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Housing Placement and Assistance Invoices: Included in this category are home
furnishings and the invoice must be accompanied by an itemized list of purchases.

Housing and Transportation Modification Invoices: Should have itemized bills
attached and bills for payment must also have the engineer’s signature indicating
inspection and approval.

Maintenance Invoices: Must indicate which services are being sponsored (meals,
room, or both). Meals should not exceed actual cost or State per diem rates, whichever
is less. Invoices for room and board must not exceed the allowable rates as specified in
Volume V.

Medical Invoices: At this time, only a Current Procedural Terminology (CPT) code is
required to determine appropriate payment. If a code is not available or there is no
listed rate, additional details may be requested. Seek pre-approval from the Chief of
Policy when there is no listed rate. Additional supporting information may sometimes be
requested to confirm or assure proper payment. Preventive procedures will be removed
from the invoice unless appropriate justification is received.

Other Services: Allowed services must be itemized either on the case service invoice
or on an approved invoice. The following are examples:

e Equipment Invoices must be itemized Equipment purchased for training
falls under normal equipment policy.

e Imprest Cash Fund Invoices must be itemized relevant to the service
being provided. For example, imprest checks which are to be used for
maintenance services should provide the same information required for
other maintenance invoices. If the imprest cash is written to the client
then the Case Service Invoice should be used and must be signed by the
client, if the imprest cash is written to a vendor then the vendors invoice
must be included (if the vendor chooses to utilize the Agency’s Case
Service Invoice, the vendor must also sign it). The authorization will need
to contain the justification for use the imprest cash and must contain the
electronic signatures of both the counselor and the manager as well as the
physical signature of the client. Receipts indicating that funds were used
for the amounts and purposes intended should be forwarded with the
invoice whenever possible.

Personal Assistance Service Invoices: Should be submitted directly to the Fiscal
Intermediary.

Pharmacy Invoices: Invoices must have the prescription number, the brand or
generic name, whether it's brand or generic (B = brand; G = generic), the National Drug
Code (NDC) number, Dispense as Written (DAW) code, strength, the concentration of
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drug per unit, the quantity of drug dispensed (e.g., number of tabs, caps ml, cc. 0z.), the
date the prescription order was actually filled and amount billed for each drug.

Revised 4/1/2015

Prosthetic and Orthotic Invoices: Should be itemized with a complete CPT code and
description of the service provided. Fees for items not found in the fee schedule should
receive prior approval from the policy office.

Psychological Services Invoices: Must indicate the assessment level as specified in
Volume V. Psychotherapy invoices must include the number of sessions and the length
of each session. Neuropsychological invoices must reflect the amount of time and be
within the limits stated in Volume V. All invoices submitted by psychologists are
reviewed to assure the providers are on the Approved Panel of Psychologists

Speech Therapy Invoices: Must include length of each session and number of
sessions.

Technological Aids and Device Invoices: Invoices for environmental control units,
augmentative communication devices, etc., must be accompanied by an itemized list of
items purchased.

Transportation Invoices: Must list number of miles and rate per mile. Invoices for
public conveyance must note the number of rides or whether the invoice is for a multiple
ride ticket, monthly bus pass or a book of bus tickets. All invoices should reflect the
actual dates the travel is to or has taken place in. If invoices are completed in this
manner, an attached receipt is unnecessary.

Revised 1/1/2017

Invoice Numbering Convention: If the vendor provides an invoice number, you are
required to use that number. Occasionally invoices are received that do not have an
invoice number. BEAM requires an invoice number for payment. For invoices that do
not already have an invoice number, use the authorization number (less the A#), the
letter “P” and, the payment number. Additionally, even though Vendor Client Number is
not a REQUIRED field, you should begin entering the client’s first initial and last name in
this space. If the vendor has any identifying client number such as a student ID or
account number, you should always include that so the vendor can easily apply our
payments to the correct client accounts.

EXAMPLE: Creating a payment for authorization AA1999999A1 (this number
appears on the screen so you can easily see it), the invoice number would be
AA1999999P1 (Notice that the A1 was dropped and replaced with the P). If this
was for rent and this was the 5™ time a payment approval was created for rent
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the invoice number would be AA1999999P5. If you cannot remember what
payment number it is, BEAM will not let you duplicate an invoice number and will
generate an error that it has already been used and you just use the next number
in sequence until it accepts the digit(s).

NOTE: This invoice number must be written at the top of the bill so that payment
approval and invoice can be matched at the Controller’s Office during payment.

Revised 4/1/2015

Comparable Benefits:

When comparable benefits are listed on the authorization form, they must be
clearly addressed on the invoice. Because of the variety of invoice forms
received, there is no single area for comparable benefits to be noted. For
example, if medical insurance is listed on the authorization as a comparable
benefit, the counselor must indicate either the amount of the payment and
specify the procedure(s) for which the payment is to be applied towards, or
indicate denial of benefit. The insurance denial letter or payment stub must be
forwarded with the invoice.

If a legal settlement is pending, the counselor shall review the financial situation
with the attorney and advise the state office of the current status of the legal
action when submitting the invoice for payment. An Assignment of
Reimbursement should be attached to the invoice, when appropriate, in order to
expedite the payment process.

If Medicare is the comparable benefit, a copy of the Explanation of Benefit (EOB)
is required prior to payment.

Division funds cannot be used to complement or supplement a comparable
benefit that pays at the Medicaid rate. If a comparable benefit pays more than
the allowable state established rate, the Division is unable to contribute any
payment towards the cost of the service. Invoices with Medicaid as the
comparable benefit should not be forwarded for processing until Medicaid status
is ascertained.

If a comparable benefit exists for equipment or items subject to payment at a
competitive bid or contract rate, VR will pay the difference between the
bid/contract rate and comparable benefit payment amount, including a co-pay or
co-insurance.

NOTE: See Sub-Section 3-8-3: Comparable Benefits, for requirements and
procedures when a comparable benefit is waived.

Revised 6/1/2016

Methodology for Paying Medical/Pharmacy Claims: Effective July 1, 2014, the non-

pharmacy Medicaid rates are defined as the reimbursement rates in effect for the
specific date-of-service paid on a specific date. Likewise, the pharmacy rates are

45



defined as the reimbursement rates and dispensing fees in effect for the specific date-
of-service paid on a specific date. DVRS will not recoup and repay claims when

Medicaid reimbursement rates are changed retroactively.
4/1/2015

Prior Approval Of Unusual Charges: Any service which appears excessive, not
normally provided, non-routine or out-of-the-ordinary must be accompanied by
documentation of prior approval by the Chief of Policy.

Revised 4/1/2015

Request For Review: Request for review of the amount of payment for a service
should be submitted in writing to Case Service Accounting at
dvr.m.fiscalservices@dhhs.nc.gov. The request should include the, case service
authorization number and any reports or justification that can be provided to help in the
review for possible additional payment.

Weekly Check-Write: Vendor payments are processed weekly on Monday night.
Payments issued to vendors are computer-generated check or electronic draft. Careful
review should be made comparing the invoice to the authorization prior to submission of
the invoice for payment processing, this will help assure all information is in agreement
and the proper vendor is paid for services in a timely manner. Any discrepancies will
result in delay of payment. Rejected billing will be returned for corrective action and
resubmission of payment processing.

[34 CFR 361.50; 361.53]

Revised 7/1/2014

Section 1-13: VR/IL Concurrent Records of Service

The 1992 Amendments to the 1973 Rehabilitation Act strongly emphasize coordination
and collaboration between the Vocational Rehabilitation Program and the Independent
Living Rehabilitation Program in order to assure that clients with significant disabilities
are able to access those services necessary to complete their rehabilitation program.
Coordination of rehabilitation planning between the Vocational Rehabilitation (VR)
Program and the Independent Living Rehabilitation (IL) Program is essential if the client
is to achieve a successful vocational and independent living outcome.

Joint VR/IL cases should be considered whenever there are rehabilitation needs and
goals that can appropriately and collaboratively be met by both programs for clients who
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are at a minimum significantly disabled. Joint planning should occur early in the
rehabilitation process or as soon as it is determined that the client must access both
programs in order to have a successful employment and independent living outcome.
The VR and IL counselors must closely collaborate in planning services so that IL
related services are authorized through appropriate IL case service budgets and
vocationally related services are sponsored via the appropriate VR case service budget.
IL policy and maximum limits prevail whenever IL funds are utilized. VR policy and
maximum limits prevail whenever VR funds are utilized. Under no circumstances should
either program identify the other as the responsible party without prior coordination and
agreement with the other program.

The VR and IL counselor must designate which counselor will be the primary point of
contact for all projects requiring State Office approval (Chief of Policy, Purchasing
Manager, etc.) and the designee will be identified on the client data package.

In concurrent records of service,
The VR counselor will:

1. Identify that independent living services may be needed for the individual to
complete their Individualized Plan for Employment (IPE).

2. Contact the IL Office to staff the case with the IL counselor covering that
geographical area where the individual will be receiving the IL services.

3. Notify the client that the IL program will determine eligibility for the Independent
Living Rehabilitation Program.

4. Complete an IPE or IPE Amendment upon the IL counselor’s determination of
eligibility, selecting the service of Information and Referral to IL and outlining in
the detail section the IL services that are to be coordinated by the IL program. If
VR funded services are planned, the service(s) must be added to the IPE and the
appropriate financial need category must be selected; if applicable, obtain
verification of the client’s eligibility for SSI/SSDI or complete the Financial Needs
Survey. The IPE should include the statements — All services funded by VR will
be terminated when the VR case is closed. All services funded by IL will be
terminated when the IL case is closed.

5. All established VR closure standards apply to concurrent records of service.
6. Maintain all fiscal information (authorizations; bids or price quotes; invoices) in

the VR case file for VR funded services, in keeping with the record retention
schedule.
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The IL counselor will:

1. Identify that vocational rehabilitation services may be needed for the individual to
complete their Independent Living Service Plan (ILSP).

2. Contact the VR Office to staff the case with the appropriate VR counselor.

3. Notify the client that the VR program will determine eligibility for the Vocational
Rehabilitation Program.

4. Complete an ILSP or ILSP Amendment upon the VR counselor's determination
of eligibility, selecting the service of Information and Referral to VR and outlining
in the detail section the VR services that are to be coordinated and/or provided
by the VR program. If VR funded services are planned, the appropriate financial
need category must be selected and the Financial Needs Survey must be
completed or, if applicable obtain verification of the client’s eligibility for
SSI/SSDI. Include the statement on the ILSP — All services funded by IL will be
terminated when the IL case is closed. All services funded by VR will be
terminated when the VR case is closed.

5. All established IL closure standards apply to concurrent records of service.
6. Maintain all fiscal information (authorizations; bids or price quotes; invoices) in
the IL case file for IL funded services in keeping with the record retention

schedule.

[The 1992 Amendments to the Rehabilitation Act of 1973, Section 10]

Revised 8/1/2015

Section 1-14: Client Signatures

Clients are required to sign many Division forms to either affirm their participation in
developing the form or that they received a particular document from the counselor.
Signatures may be of the individual or, if appropriate, a parent, family member,
guardian, advocate, or an authorized representative of the individual. If the individual
with a disability has not yet reached the eighteenth birthday and is not a legally
emancipated minor, then additional signatures must be secured. If the individual is
under eighteen and has been adjudicated a ward of the State, then an adult who is
involved with the individual must sign required documents. Specific requirements are
noted in appropriate polices.

In the electronic case management system, dating a signature for the individual signifies
that the individual has signed a hard copy of the document. A signature should not be
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dated in the electronic case management system until the individual has signed the
particular document.

Revised 7/1/2014

Section 1-15: Imprest Cash Fund

The imprest cash (V-STIF Account) fund is a fixed sum of money available to meet
emergency service delivery needs of clients. This fund is to be used for client services
only. The fund should not be used to circumvent Division vendor approval
requirements, bidding procedures, or used to provide any service that is subject to rates
not established by the Division. At the beginning of each state fiscal year, each VR
program unit office which requests an imprest cash fund is allocated a fixed amount of
funds out of this budget. This budgeted amount remains constant until approval is
received from Fiscal Services. Unit managers, or designee, must maintain the local
fund in relation to expenses and reimbursements. Under no circumstances is the local
fund to show a negative balance without prior permission from Fiscal Services.

Imprest cash can be used in either pre-planned or planned statuses. Referto 1-11
Authorizations for explanation of the three different types of authorizations.

Procedure for Use of Imprest Cash Fund

1. In pre-planned status (02, 10)
e If the vendor is the client, select “Authorization to Client”
e If the vendor is not the client, select “Pre-planned authorization”
e Proceedto step 3

2. In planned statuses (12, 18) the authorization cannot be issued until the service is
added to the plan.
e Add the service to the plan.
e If the vendor is the client select “Authorization to Client”
e If the vendor is not the client select “Planned Authorization”
e Proceed to step 3

3. For either pre-planned or planned authorizations as described above, the service
description field on the authorization must include a full detailed justification for the
use of Imprest Cash. Check the Imprest Cash box toward the bottom of the
authorization. Once this is checked, a field will appear to enter the Imprest Cash
check number.

4. The authorization will then need two approvals one by the counselor and then the
second approval from the supervisor. (Once the authorization has both approvals,
Positive Pay will pick up the Imprest check and upload overnight. This means checks
are not available for deposit or cashing until the day after the authorization is
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approved. If your client must cash or deposit the check the same day, please
contact your financial analyst or email dvr.m.fiscalservices@dhhs.nc.gov to get the
check uploaded to positive pay.)

5. After the counselor and Supervisor’s electronic approvals are on the authorization,
the client will need to physically sign and date the printed and approved Imprest
authorization to show that the check was received.

6. A payment approval should be created. The payment approval, the signed and
dated CSI (for authorization to client) or vendor invoice (see Section 1-12: Invoice
Processing), any back up documentation and a copy of the authorization should be
electronically submitted to the Controller’s Office for reimbursement to the STIF
account. All original documents with signatures should be kept in the unit Imprest
Cash Fund files.

7. A copy of the Imprest authorization with all three signatures as described in step
number five should be retained with the check copy. Also, supporting documentation
such as payment approval, copy of the signed CSI or vendor invoice, receipts,
mileage reports, etc. would be kept with these copies as well.

8. Once the field obtains all the necessary documentation for reimbursement, the
payment approval is made on the authorization then is approved by the field in the
Payments — Ready for Review PDQ. Once approved through this PDQ, the
Controller’s Office will process the reimbursement resulting in the payment back to
the imprest account.

[Budget Manual 5.3 - Fiscal Policies and Regulations, Imprest Cash Fund]

Rev.: 7/1/2017

Section 1-16: Vendor Review and Certification

1-16-1: General Provisions

Each year a training session on nondiscrimination compliance/vendor reviews is held for
the Assistant Regional Directors (ARDs). The ARDs conduct similar sessions for
regional management teams who in turn train counselors and other appropriate staff.
Designated Division staff are responsible for conducting ON-SITE vendor reviews of all
in-state vendors being considered for utilization during the rehabilitation process.

An appropriate vendor review form must be signed by the reviewer and the Supervisor.
This form must also include the signature of the vendor indicating that the vendor is in
compliance with all nondiscrimination legislation. The form is then sent to the Assistant
Regional Director (ARD) for signature. The Assistant Regional Director (ARD) reviews
the vendor information and if there are no nondiscrimination compliance issues or
accessibility/communication compliance issues, sends it to the state office.
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If there are problems in one of the above areas, the ARD will attempt to resolve them
and will contact the Section Chief for Program Policy, Planning and Evaluation if there
are difficulties in remedying some nondiscrimination compliance/ accessibility issues.
The Section Chief for Program Policy, Planning and Evaluation may approve a plan,
containing specific time lines for the correction of the problem, under which the vendor
may be conditionally approved. The Section Chief for Program Policy, Planning and
Evaluation approves, conditionally approves, or denies approval and notifies the vendor.
The Chief sends a copy of the approval or conditional approval or denial letter to the
appropriate Counselor, Supervisor, and ARD upon approval adds the vendor to the
vendor compliance list.

Authorizations to a vendor will not be accepted prior to approval of that vendor by the
Section Chief for Program Policy, Planning and Evaluation. New vendors also sign a
statement on The Application for Vendorship of Professional — On Site, Form DVR-
0308, indicating that the vendor will not charge the client if an authorization from the
agency has been accepted unless the amount for such service charge or payment is
previously known to and approved by the Division. Approval is made for these limited
situations by the Assistant Director for Fiscal Services and is not subject to negotiation
by field staff.

A W-9 must be attached to the vendor review application packet in order for the vendor
application to be processed . Section A of the Vendor Assurance Form is required of all
vendors with the exception of those vendors completing a separate form as indicated on
the Vendor Assurance Form.

The following vendor review forms are located on the DVRS SharePoint Intranet Site
Casework Forms Page under Vendor Related Forms section:

e DVR-0308 Application for Vendorship of Professionals-On Site,

e Hearing Aid Dispensing Agreement

e Medical Provider Signature on File

e Signature On File Cover Letter

e Vendor Request Packet:

o Instructions Guide
Vendor Information Form (VIF)
VIF Parameters (Information Purposes)
Vendor Contacts (Not Mandatory at this time)
Services (Not all services are listed — Reference VR and IL Services
Spreadsheet)
Vendor Assurances (Complete Sections that apply)
Physician, Dentist, Psychologists form
Cover letter Signature on File
Form-Medical Signature on File
o Hearing Aid Dispensing Agreement

e Vendor Request Packet Instructions
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Private interpreting agencies must be reviewed utilizing Section C of the Vendor
Assurance Form; however, a vendor review is not required for individual interpreters.
A computerized VENDOR COMPLIANCE LIST is maintained for information purposes
and as a tool to delete the names of vendors not utilized. Questions should be directed
to the ARDs or the Section Chief for Program Policy, Planning and Evaluation.
Although an on-site vendor review is not required, Section A of the Vendor Assurance
Form must be signed by the following types of vendors:

 Day care programs

 Transportation vendors, i.e., taxi companies, and bus lines, etc.
* Vehicle modifications and repair vendors

» Building contractors (licensed general contractors are preferred).

State law requires that persons, firms, or corporations constructing projects costing
$30,000 or more to be licensed with the Licensing Board for General Contractors.
Vendors must indicate compliance with all Federal laws related to nondiscrimination
based on race or national origin, sex, age, or disability by signing a vendor form. If, at
any time, a staff member finds that an approved vendor is not in compliance with the
nondiscrimination legislation, it is the staff member's responsibility to discuss the matter
with the Supervisor and document the concern in writing. The vendor will be offered the
opportunity to correct the problem. Should the correction not be made, a report must be
sent to the ARD who will review the matter and forward recommendations to the Section
Chief for Program Policy, Planning and Evaluation. Any vendor who is in violation of
nondiscrimination legislation will receive a letter from the Section Chief for Program
Policy, Planning and Evaluation advising the vendor that it has been removed from the
approved vendor compliance list and of action required of the vendor prior to
consideration for reinstatement with the Division. [10 NCAC, 20C: .0410]

The Division may cease to utilize any facility or program when the Division determines
that a facility or program fails to meet the individualized rehabilitation needs of
Vocational Rehabilitation clients. The Supervisor must investigate and advise the
vendor of the concerns of the Division, and the two parties must agree upon a plan to
correct them. Should the vendor fail to make the necessary improvements, the
Supervisor will forward recommendations to the ARD to remove the vendor from the
approved list. The ARD will review and, if in agreement forward such recommendations
to the Section Chief for Program Policy, Planning and Evaluation who will remove the
vendor from the vendor compliance list.

[Vocational Rehabilitation Act of 1973, as amended; Civil Rights Act of 1964; Title 10
North Carolina Administrative Code 20C .0400 and 20D .0100 through .0300 - Volume

Il, Part B; 34 C.F.R 361.51; State Plan, Section 4.10(c)]
Revised: 6/1/2020

52



1-16-2: Acupuncturists

These vendors must be licensed by the N. C. Acupuncture Licensing Board. They must
complete a DVR-0304 and be approved by the Section Chief for Program Policy,
Planning and Evaluation.

1-16-3: Chiropractors

These vendors must be licensed by the N. C. Board of Chiropractic Examiners. They
must complete a DVR-0304 and be approved by the Section Chief for Program Policy,
Planning and Evaluation.

1-16-4: Day Care

Counselors may authorize only to such businesses that are licensed or registered by
the North Carolina Department of Health and Human Services, Division of Child
Development. The day care center should display the license or registration certificate.
Before authorizing day care services, the counselor must obtain the license or
registration number. A notation of the licensure or registration must be entered in the
case record. Comparable benefits must be used when available. The day care
programs must complete a DVR-0306. Questions regarding day care services should
be directed to the Section Chief for Program Policy, Planning and Evaluation.

1-16-5: Dentists

Dentists must be approved by the N.C. State Board of Dental Examiners. A DVR-0308
must be completed and approved by the Section Chief for Program Policy, Planning and
Evaluation.

[10A NCAC 89D .0302]

1-16-6: Driver Rehabilitation Specialists

The driver rehabilitation specialist (DRS) is an individual who is licensed, trained, and
experienced in evaluating the driving abilities of individuals with disabilities. The DRS
must be proficient in the application and operation of modified driving equipment as well
as in driver evaluation and training tools. In order to purchase driver evaluation or driver
training services, the Division requires a DRS to possess the following minimum
qualifications:

A. Current certification as a Certified Driver Rehabilitation Specialist (CDRS);
AND

B. Current licensing or registration of one or more of the following credentials: NC
Licensed Occupational Therapist (OT/L), NC Licensed Physical Therapist (PT),
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Registered Kinesiotherapist (RKT), or NC Licensed Recreational Therapist
(LRT); AND

C. A minimum of one (1) year, documented, full-time experience in one or more of
the services defined in this section to individuals with disabilities consistent with
the population they wish to serve.

OR

A. Current licensing or registration of one or more of the following credentials: NC
Licensed Occupational Therapist (OT/L), NC Licensed Physical Therapist (PT),
Registered Kinesiotherapist (RKT), or NC Licensed Recreational Therapist
(LRT); AND

B. A minimum of three (3) years documented full time experience in one or more of
the services defined in this section to individuals with disabilities consistent with
the population they wish to serve.

1-16-7: Hearing Aid Vendors

Such vendors must sign a Letter of Agreement with the Division indicating acceptance
of payment rates and other requirements. They must be licensed by the N.C. State
Hearing Aid Dealers and Fitters Licensing Board. These vendors must also complete a
DVR-0304 and be approved by the Section Chief for Program Policy, Planning and
Evaluation in the State Office.

[10A NCAC 89D .0306]

1-16-8: Massage and Bodywork Therapists

These vendors may render services prescribed by a physician. Therapists must be in
compliance with any local ordinance that pertains to such vendors and must be licensed
by the North Carolina Board of Massage and Bodywork Therapy. These vendors must
complete a DVR-0304 and be approved by the Section Chief for Program Policy,
Planning and Evaluation.

1-16-9: Medical Specialists

A medical specialist must be certified in a specialty recognized by the American Board
of Medical Specialists or eligible for certification through post-graduate education, and
must be a member of the staff of a hospital approved for participation in the DVRS
program. Physicians wishing to provide services should complete the vendor review
Form DVR-0308 or DVR-0309, which must be approved by the Section Chief for
Program Policy, Planning and Evaluation.

[10A NCAC 89D .0302]
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1-16-10: Occupational Therapists

These vendors must be licensed by the N. C. Board of Occupational Therapy. They
must complete the DVR-0304 and be approved by the Section Chief for Program Policy
Planning and Evaluation.

[10A NCAC 89D .0302]

1-16-11: Opticians

These vendors must be licensed by the N.C. State Board of Opticians. They must
complete the DVR-0304 and be approved by the Section Chief for Program Policy,
Planning and Evaluation.

1-16-12: Optometrists

These vendors must be licensed by the N. C. State Board of Examiners in Optometry.
They must complete the DVR-0308 and be approved by the Section Chief for Program
Policy, Planning and Evaluation.

1-16-13: Podiatrists

These vendors must be licensed by the N.C. Board of Podiatry Examiners. They must
complete a DVR-0308 and be approved by the Section Chief for Program Policy,
Planning and Evaluation.

1-16-14: Prosthetists and Orthotists

The American Board for Certification in Prosthetics must certify these vendors,
indicating that the shop meets the Board’s various standards. These vendors must
complete a DVR-0304, and the form must be approved by the Section Chief for
Program Policy, Planning and Evaluation.

[10A NCAC 89D .0307]

1-16-15: Psychologists

The N. C. Psychology Board must license psychologists providing services as VR
vendors, and the Section Chief for Program Policy, Planning and Evaluation must
approve a DVR-0308. In addition to the above, Masters level Psychological Associates
also must provide evidence of an active supervisory contract.

[10A NCAC 89D .0304]
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1-16-16: Sign Language Interpreters

These vendors must be licensed by the NC Interpreter Transliterator Licensure Board
requirements. See Section 2-4-2 for additional information.

1-16-17: Speech and Language Pathologists and Audiologists

Such vendors must be licensed by the N.C. Board of Examiners for Speech and
Language Pathology and Audiology. They must complete a DVR-0304 and be
approved by the Section Chief for Program Policy, Planning and Evaluation.

[10A NCAC 89D .0205]

Section 1-17: Medical Consultation

The North Carolina Division of Vocational Rehabilitation Services employs a Medical
Consultant/physician to provide medical consultation services to all unit offices.
Consultation is often necessary to interpret, clarify, expedite, and make decisions
regarding medical aspects of the case. It remains the counselor's responsibility to
determine eligibility, provide/arrange for all appropriate services and set employment
objectives. All counselors must have access to medical consultation to aid them in
proper decision-making and to keep informed concerning current diagnostic and
treatment methods. The responsibilities of the Medical Consultant are as follows:

1. Interpret medical terms and medical information on clients;

2. Clarify and explain physicians' reports in terms of client disability;

3. Assess the adequacy of medical information and advise on the need for specialist

consultation or further medical evaluation;

4. Advise on nature and extent of functional impediments and improvement from
proposed interventions;

. Advise on likelihood of residual impediments after treatment;

. Assess medical prognosis related to rehabilitation potential;

. Provide staff education regarding disease or injury and current methods of
treatment; and

8. Serve as liaison with colleagues in the medical community.

~N O O1

Medical situations which must be staffed with the Medical Consultant include those in
which:

e A second opinion regarding chronic pain or chronic fatigue syndrome is
considered desirable;
e Differentiation of an acute versus chronic condition is difficult;
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e Unusual studies or treatment are involved;

e Severe disabilities render an eligibility determination difficult to establish, e.g.
head injury, spinal cord injury, stroke, and chronic progressive conditions such as
MD and MS;

e An elective hospital admission under VR sponsorship is requested when
preadmission certification has been denied for a Medicaid recipient;

e There is question as to the appropriate level of care or reasonable length of stay
for specific procedures or conditions;

¢ Require more than 7 days diagnostic hospitalization; or questions arise regarding
inpatient -vs. - outpatient services or treatment.

[Rehabilitation Services Manual 540.01 - 540.08]
Revised 11/15/2013

Section 1-18: Subrogation Rights: Assignment of Reimbursement

Subrogation rights legally allow the Division to recoup funds spent in the vocational
rehabilitation or independent living rehabilitation of clients who may eventually be
compensated for their injury(ies) by another third party. Form DVR-0104, Subrogation
Rights: Assignment of Reimbursement, must be completed and dispensed prior to the
provision of any rehabilitation service which is subject to financial eligibility, and there is
a likelihood of future litigated or negotiated compensation from another source. Once
Form DVR-0104 is appropriately completed and dispensed, the Division may sponsor
rehabilitation services. At such time a settlement is reached, the Division must reclaim
its expenditure. Form DVR-0104 must be completed under the following circumstances:

e The disability was caused by a personal injury in which an insurance settlement
is pending.

e The disability resulted from an occupational injury which is subject to workers’
compensation insurance requirements. Since the applicant/client has a right to
appeal a denied claim, an Assignment of Reimbursement should be secured
when the original claim is denied.

e The applicant/client has health insurance which pays directly to the
applicant/client; it is the client’s responsibility to notify the counselor of any funds
received.

« Any other situation when there is pending litigation regarding the
applicant/client’s disabling condition.

The individual applying for services must sign the form after it is fully completed. If the
applicant is under eighteen, then the parent, guardian, or other legally recognized
individual must also sign the form. Failure to sign constitutes failure to cooperate in the
Division’s legal responsibility to use comparable benefits and financial eligibility
requirements thus negating eligibility to receive services based on these contingencies.
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The form must be notarized. Failure on the counselor’s part to fully complete and
accurately dispense the form will impede, if not negate, the Division’s ability to recoup
these funds. Completed forms mailed to the insurance carrier, employer, and attorney
must be sent by certified mail.

When requested to supply financial information for settlement purposes, counselors
should contact the Business Services Coordinator in the State Office Fiscal Services
Section for this information which will be communicated to the responsible party as
settlement is in progress. In addition, all negotiations for partial settlements with the
Division must also be referred to the contact noted above. There are two conditions
under which the Division will entertain such requests. These are:

A. When there is insufficient money to pay the total Division expenditure
leading to a pro rata settlement among all parties having claims against the
settlement, AND

B. When the partial settlement would offset future Division expenditures in
completing the IPE.

[Rehabilitation Act of 1973, as amended; Federal Rehabilitation Manual, Chapter 2515;
34 CFR 361.63 NC General Statute 143-547]

Section 1-19: Supervisor Approval

Many casework decisions require oversight and approval by a Supervisor. A Supervisor
is defined as a Counselor in Charge (CIC), Assistant Unit Manager (AUM), Casework
Advisor, Unit Manager (UM) and Facility Director (FD). Supervisors may approve
casework decisions in their designated unit at the direction of the Unit Manager. CIC,
AUM and Casework Advisors should not approve their own work if it requires additional
approvals.

The following require Supervisor approval:

e All successful closures (case status code 26)

e Any revisions of the case record (as covered under SECTION 1-3:
CONFIDENTIALITY OF RECORDS)

e Out-of-state services

« Justification for purchase of equipment outside of the state contract

o All requests for exceptions to maximum rates and fees as determined by Division
policy (Supervisor must approve prior to submitting to the Chief of Policy for
approval)

o Exceptions to use of comparable benefits

o Cases involving excess financial resources and extenuating circumstances as
determined by completing the Financial Needs Survey
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e Any exception to the requirements for verification of income or verification of
payment of allowed deductions on the Financial Needs Survey

« Retroactive authorizations exceeding 7 days except for ancillary services
associated with surgical procedures

o Case service invoices for authorizations exceeding 365 days from date of service

e Imprest Cash Authorizations **

o Case Service Invoice authorization adjustments of 10% or more of the initially
authorized amount

« Equipment purchases in excess of $500.00 *

e Power Wheelchairs/Scooters *

« Residence modifications *

« Vehicle modifications *

e Vehicle repairs in excess of Division rates **

e In-home maintenance *

o Personal care assistance in excess of 28 hours per week

o Extension beyond 6 months for sponsorship of medically managed weight loss
program

e Purchase of prescription pain medications considered controlled substances in
excess of three prescriptions**

e Permanent relocation and moving expenses *

* These services require electronic approval by the Supervisor at the time they are
added to the IL Service Plan.

** These services require electronic approval by the Supervisor at the time they are
authorized.

Revised 10/22/2014

1-19-1: Rehabilitation Counselor | and Rehabilitation Counselor Trainee

In addition to the requirements at the beginning of this Section, those individuals who
have not yet achieved Rehabilitation Counselor Il status must have the following
casework and service delivery forms approved by the Supervisor:

e Eligibility Decision

e Ineligibility Decision

e IL Service Plan, Amendments

e IL Service Plan closure documents

e Case service authorizations and all authorization revisions with the following
exception:

e Following a six-month period of service as a counselor, the counselor’'s
Manager has the discretion to request the BEAM system administrator to
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enable a specific counselor to be granted the ability to authorize services
and authorization revisions up to and including $500 without requiring
supervisory approval. This does not apply to services and activities
requiring approval beyond supervisory approval. The BEAM system
administrator will maintain a record of such requests for audit purposes.

When requesting the change, it is recommended for the Manager to copy
the Regional Director and the appropriate Quality Development Specialist
to notify them of the change so that this information can be noted during
case reviews.

Revised 2/1/2015

Section 1-20: Applicant/Client Informed Choice

Informed choice is an ongoing process and partnership with an applicant or client which
provides the individual with the opportunity to make decisions and selections regarding
their options and methods to secure these services. The ability of the applicant/client to
choose, based on a factual knowledge that reveals all available options, and the
potential implication of the individual's selection, is instrumental in the successful
completion of the rehabilitation program. Division staff will provide the opportunity for
applicant/clients to participate in their rehabilitation program by providing information or
assisting in the acquisition of information necessary for the individual to make informed
decisions throughout the rehabilitation process. Division staff will provide, through the
most appropriate means of communication for the applicant/client to make informed
decisions throughout the rehabilitation process. Division staff will provide, through the
most appropriate means of communication for the applicant/client, information
concerning the availability and scope of the various choice, the manner in which
decisions may be exercised, and the availability of support services for those
applicant/clients who because of their disability need assistance in exercising their
options.

Application Phase

The assessment for determining eligibility must be conducted consistent with the
applicant’s needs and choices. When necessary to provide evaluation services
in order to complete the assessment, staff will provide the applicant information
necessary to make a choice regarding the service, service provider, and methods
to procure the service. Services will be provided consistent with the applicant’s
informed choice.
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Plan Development

Staff will provide clients with information necessary to make decisions regarding
alternative goals, objectives, services, service providers and methods to procure
services or assist in the acquisition of information necessary to make these
informed decisions. Information related to cost, accessibility, and duration
potential services will also be provided along with information regarding
qualifications of service providers, types of services offered by those providers,
and the degree to which services are provided in and integrated setting. Such
information will come from state; regional; or locally maintained lists; referrals to
other individuals or groups in order to get information, and information related to
qualifications and certifications of potential service providers.

Service Delivery
Services will be provided consistent with the full input of the individual applying
for or receiving services.

Independence Outcome
The independence outcome will be consistent with the client’s informed choice as
noted on the IL Service Plan, original or amended.

While working to honor client choices in service planning and delivery, Division staff will
apply resources in the most accountable and efficient manner. Only those services
necessary to complete the rehabilitation program will be provided by the Division.

[1998 Amendments to the Rehabilitation Act of 1973 Sec.102(b)(2)(B, 34 CFR 361.52,
34 CRF 364.52)]
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CHAPTER TWO: NATURE AND SCOPE OF SERVICES

Section 2-1: Nature of Independent Living Rehabilitation Services

The purpose of the Independent Living Rehabilitation Program (IL) is to promote the
integration and inclusion of individuals with significant disabilities in the community. The
IL program has a priority focus on those individuals with significant disabilities who can
manage or learn to manage on their own in the community with services from the
program. The IL Program assists eligible individuals with significant disabilities to obtain
services to assist with deinstitutionalization, the prevention of institutionalization,
achieving community living, and/or employment transition to the Vocational
Rehabilitation Services program. The program does not establish or operate permanent
living facilities or manage supervised living arrangements, but does strive to facilitate
the independence of many who might otherwise be placed in such settings and,
perhaps, have less opportunity to realize their fullest potential. The IL program works
collaboratively with community resources with emphasis given to coordination and use
of those resources to conserve state funds. The provision of services is dependent and
contingent upon and subject to the appropriation, allocation, and availability of funds to
the IL rehabilitation program.

Section 2-2: Scope of Services

The scope of rehabilitation services available to an individual is determined by the
services required by that individual in order to reach the IL goal. All services provided
must be directly related to the achievement of the goal established in concert between
the client and the Counselor. The client is to play an instrumental role in determining the
services received and the source from which these services are received. The
Counselor's role is to assure that the client is aware of the service providers and how to
access those services; and to provide the services which are within the Division's
purview that have been planned with the client. Counseling and guidance is important to
maintain a counseling relationship throughout the rehabilitation process, in order to
assist individuals to secure needed services from other agencies, and to advise
individuals about client assistance programs. The analysis of the impairment data is a
crucial step in making the decision regarding service delivery. This analysis and
development must occur as soon as possible in the rehabilitation process. The
Counselor‘s commitment and negotiation/counseling skills are important in developing
the IL Service Plan, in partnership with the client, to achieve the balance of substantial
services.

All services planned and provided must be documented in the client's record of service.
Counselors are encouraged to use forms which are part of the IL Service Plan system
for documentation of services after the development of the rehabilitation plan and to
provide clients copies of this documentation. All services listed in this chapter are
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available for planning towards the accomplishment of the rehabilitation goal. Some
services are subject to the financial need, comparable benefits or both, and are so
noted. The distinction is specific to the service being provided not the case status code
or where the individual is in the rehabilitation process.

[34 CFR 364.4]
Revised 7/1/2014

2-2-1: Substantial Services

A substantial service is any major independent living service that is provided within a
supportive counseling and guidance relationship and contributes significantly to the
individual‘s successful independent living outcome.

Substantial services are further defined as those services that are required by the
individual in order to relocate from an institution to community-based living or avoiding
institutionalization as long as possible; to improve the ability to live more independently
in the home, family, and/or community; or to engage in or maintain employment and that
contribute to the successful outcome such that the outcome could not have been
achieved without the services. Required services are identified during the analysis of
the information that precedes the development of the IL Service Plan. The services are
provided to meet a specific rehabilitation need identified by the client and the counselor.
Only those services that are required to achieve the rehabilitation goal(s) and the overall
IL objective are to be provided.

Revised 7/1/2014

2-2-2: Major Independent Living Services

The major independent living services consist of the following:
e Counseling and Guidance (refers to substantial counseling and guidance as
opposed to that which is simply supportive in nature)
¢ Physical Restoration of Impairments (that meet eligibility criteria)
e Personal Assistance Services

e Information and Referral (for the purposes of transition to Vocational
Rehabilitation or other program services required to meet the overall IL objective)

¢ Rehabilitation Technology — Engineer services, vehicle modifications, residence
modifications

Revised 4/24/2014
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2-2-3: Support Services

Support services serve an important purpose by allowing the individual to participate in
and benefit from a major service on the IL Service Plan. Support services provided
alone do not constitute major services, and must only be provided in conjunction with a
major service. Examples of support services include evaluations for personal
assistance, rehab engineering assessments, transportation and maintenance.

Revised 7/1/2014

2-2-4: Timeliness of Services

Services must be initiated at the earliest time the service is available and that the client
is prepared and available to participate. Delivery of substantial services should be
documented within 90 days of initiation. If the substantial service has not been initiated
within 90 days of the projected initiation date the circumstances requiring the delay must
be documented on a progress review.

Revised 02/01/2018

2-2-5: Policy Exceptions

CROSS REFERENCE: Section 1-19, Supervisor Approval

Exceptions to the policies concerning the provision of services must be approved by the
Chief of Policy, unless approval is specifically delegated to the Unit Manager. This
includes requests to exceed Division maximums, time limits, and other service selection
criteria. The rationale for the exception must be submitted to the Chief of Policy to be
reviewed. The Program Specialist for Independent Living will be consulted as needed.

Revised 7/1/2014

Section 2-3: IL Equipment

Definitions:

Equipment - any item that can be utilized by a client as part of their IL Service

Plan. Equipment is usually considered transferrable, meaning it can be relocated with
the client if there is a change in the vocational setting or the living situation. Examples
are numerous for items related to a job placement, retention or small business

support. Items can range from something as basic as a table or task chair to something
more complex like an entire workstation or specialty power equipment.
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Examples regarding home accessibility include large items such as Platform/Porch Lifts,
Ceiling Lifts, and Stair Lifts, or smaller items such as Door Openers or electric

locks. Assistive Devices /Equipment may have certain Durable Medical Equipment
classifications (i.e. wheelchairs, shower chairs, etc.) or they can be related to
electronics, such as an augmentative communication (Aug. Com.) device, computers or
an Environmental Control Unit (ECU) or Electronic Aid to Daily Living (EADL).

Assistive Technology Device - An assistive technology device is any item, piece of
equipment, or product system, whether acquired commercially off the shelf, modified, or
customized, that is used to increase, maintain, or improve functional capacities of
individuals with disabilities.

Durable Medical Equipment - Durable medical equipment (DME) is that which (a) can
withstand repeated use;(b) is primarily and customarily used to serve a medical
purpose; (c) generally is not useful to a person in the absence of an iliness or injury; and
(d) is appropriate for use in the home. DME includes but is not limited to items such as
manual and power wheelchairs, scooters, C-Pap equipment, stair-lifts, lift chairs,
walkers and crutches.

Durable Medical Supplies — Durable medical supplies are non-durable supplies that (a)
are disposable, consumable, and non-reusable in nature;(b) cannot withstand repeated
use by more than one beneficiary;(c) are primarily and customarily used to serve a
medical purpose;(d) are not useful to a beneficiary in the absence of illness or injury;
and (e) are ordered or prescribed by a physician, physician’s assistant, or nurse
practitioner.

Emergency Purchase — A purchase that must be expedited when following the standard
purchasing procedures would jeopardize the client’s health, safety or impede the rehab
process by risking immediate loss of employment or severely increasing the risk of
institutionalization. There must be written justification in the case record to explain the
extraordinary circumstances. Counselors must consult with Purchasing staff before
conducting an emergency purchase.

Preferred Vendor — After soliciting bids, the selection of a particular vendor when other
vendors can provide the equipment at a lower cost. Written documentation justifying
this request must be in the case record and must be included with the Client data
packet.

Client Data Packet — Information required by the Chief of Policy and Purchasing staff in
order to approve equipment purchases and carry out purchasing procedures when
applicable. The client data packet is required when there is a request to:

e Purchase items that exceed local purchasing limits
e Waive Comparable benefits
e Purchase off the state term contract when the equipment is available on the STC
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e Purchase from a preferred vendor
e Sole source the purchase

The packet should include a narrative explanation of the request for purchase with
verification and/or documentation to support the request. Medical records, equipment
evaluation and specifications, prescription, vendor quotes, Financial Needs Survey with
supporting verification and documentation of comparable benefits must also be
included.

NOTE: A checkilist for each type of request has been created and is located on the
DVRS Intranet Forms Page under VR Client Templates. The checklist must be

completed and included with the client data packet.
Rev. 11/9